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Disseminated Sclerosis. 


Gentlemen: The patient, whom I now present to you, is a Ger- 
man, aged 38 years, single. His parents are still living. About 
seven months ago he was thrown from a horse in Arizona, from 
which time he dates the commencement of his trouble. He fell 
upon his left shoulder and left side of head. The horse then struck him 
with his foot ; after falling, he remained unconscious for five or ten min- 
utes, got up, washed himself, and walked one-half mile to the house. 
Two hours later he vomited, but has not vomited since. He has had con- 
stant headache, since the accident, in the back of his head; he now 
staggers when he walks, and must look straight ahead, or cannot walk ; 
he sees double; so that since the accident he has had headache, dizzi- 
ness and double vision. If he attempts to walk with head down, in- 
stantly his head goes up; if he is able to keep it down for a moment 
while walking, he staggers and falls forward. This symptom is called 
propulsion. In walking he tends to the right, and the gait is irregular. 
Patient is almost completely deaf in the left ear, which condition fol- 
lowed the accident. ‘There is a marked diminution of sensibility involv- 
ing the forehead, the entire scalp and back of the neck, so that, as you 
can see, I thrust a pin into these parts without pain. The sense of tem- 
perature is entirely lost in the anesthetic regions, whereas the rest of 
the body is normal as regards sensibility. The movements of the head 
are perfectly normal. The eyes are not steady; they oscilate, a symp- 
tom termed nystagmus. The nystagmus in this case is rotary and from 
side to side. Movement of the tongue is perfectly normal; likewise 
taste and smell. This patient at times has an ecstatic appearance, looks 
up to the ceiling with an expression of beatitude upon his face, and 
when asked what he sees, replies ‘‘ golden stars ;’’ he knows perfectly 
well, however, that they are only hallucinations. | 

The thoracic and abdominal organs are normal. ‘There is feebleness of 
both upper extremities; right side much weaker than left. Tremor in 
both upper extremities; more marked on right side, and present only 
when he extends his hands; the more his attention is directed to it, the 
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more intense does the tremor become. Tremor present in legs; more 
marked on right side. Left leg is a little stronger than right. Tendon 
reflex exaggerated on both sides. When he stands with eyes shut, he 
instantly falls backward and to the right. Patient knows his name, 
where he lives, but does not know the Lord’s prayer, which he probably 
formerly knew almost as well as his name. He mixes up the various 
sentences of the Lord’s Prayer.. There is, however, no disturbance of 


- the articulation. Under the mental excitement to which he has sub- 


jected himself the tremor becomes very intense indeed. This is a case 
of disseminated sclerosis. We have here probably lesions of the brain, 
spinal cord and peripheral nerves. We have probably a lesion of the cere- 
bellum and of the surface of the brain, lesions of the corpora quadri- 
gemina, and of the anterior and lateral portions of the spinal cord in the 
cervical region. These are about the only things we know that he has: 
what other lesions there may be, we cannot determine. . You will observe 
that the paresis in the upper and lower extremities is more marked on 
the right than upon the left side. If you will stop and think for a mo- 


ment of the character of the symptoms this man presents, you will not 


have the slightest hesitancy in forming your diagnosis. We have here a 
typical case of disseminated sclerosis. | 

He has not yet a disturbance of speech, such as occurs in a large num- 
ber of cases, but with that exception, he has all the characteristics : 
1. Vertigo, which occurs in a large number of cases, probably in one- 
half to one-third of all cases with affection of the head. 2. Nystagmus, 
again characteristic of the cerebral form occurring in about one-half of the 
cases. 3. Particularly prominent and characteristic, indeed an almost 
pathognomonic symptom of the disease, is the tremor that shows itself 
only upon voluntary motion. You observe that the tremor of the head 
is an active tremor, and not due to vibration caused by the shaking of 
the rest of the body. The more his attention is directed to the tremor, 
the more intense it becomes. These are the three most prominent symp- 
toms of disseminated sclerosis, and from these symptoms alone weshould . 
be able to make a diagnosis, even if there were no other symptoms pres- 
ent. I am pleased to have been able to show you a case so typical as 
this : 
The patient, whom I now present, has the following history : Three 
attacks of yellow fever, one of cholera five or six years ago, slight pains 
in legs and feeling of weakness, cold spells, loss of power in lower ex- 
tremities, cramp in the last two fingers of the left hand, likewise on the 
right in the ulnar fingers, less in the right than in the left. He gradually 
lost strength, until finally he was unable to work, has lancinating pains in 
the legs and feeling of numbness, dyspnea and dry mouth. He wrinkles 
the forehead and shows the teeth equally well on both sides. His sensi- 
bility is intact, and the fields of vision are normal. He has diminution 
of hearing, and hears the tick of a watch equally badly on both sides. 
There is more power in the right hand than in the left, although very 


little in either. There ‘is an oscillatory tremor present, more marked on 


the right side than on the left, involving the head likewise. The vibra- 
tion of the head is an independent movement, and from side to side. 


* 
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When asked his name the vibrations of the head stop. When his atten- 
tion is taken from the part, the vibration ceases, but the moment his at- 
tention is again directed to it, the vibration comes on. His respiration 
is now 48 per minute and the pulse 72. There is increase in tendon re- 
flex in the upper extremity. There are contractures of the flexors of the 
toes and some oscillatory movements of the feet as in the hand. The 
patient is emaciated, but not in proportion to the weakness present. The 
patellar tendon reflex is exaggerated, but there is no disturbance in sen-. 
sibility. When he walks, he keeps his feet separated, with a tendency to 
fall backwards. There is no atrophy of the muscles, no dizziness, no 
headaches, no disturbance of speech and no nystagmus. The diagno- 
sis in this case is also disseminated sclerosis. 

In the preceding case the prominent cerebral symptoms present were 
dizziness, nystagmus, peculiar physical disturbances, anesthesia of the 
forehead and neck, with very decided affection of mind. In this case we 
have none of these cerebral symptoms. The only ones that can be so 
construed are dyspnea and loss of memory ; other than these we have 
absolutely no cerebral signs. On the other hand, the spinal symptoms 
are more marked in this case than in the one presented before. We have 
decided feebleness of both lower and upper extremities, decided increase | 
of tendon reflex of lower extremity, feeling of numbness of lower ex- 
tremities, lancinating pains in the foot and tremor of the upper and 
lower extremities and of the head on motion, increased when the at- 
tention is directed to the part. So we have quite a comiplicated condi- 
tion of affairs. We have certain things which remind us of lateral scler- 
osis, as these contractures in the lower extremities, together with the 
increase of tendon reflex. 

We have here two cases of disseminated sclerosis that are to a certain 
extent types of the cerebral and of the spinal forms, although in both 
cases we have symptoms belonging to the cerebral and to the spinal as 
well. 

There are three forms of disseminated sclerosis: cerebral, spinal and 
cerebro-spinal. The most frequent form of these is cerebro-spinal. 

We have disturbances of various kinds in these different forms of dis- 
.seminated sclerosis. In the first place, disturbance of mobility. This is 
a paresis, and usually occurs in the lower extremities, in one or both, 
although usually more marked in one than in the other. This paresis is 
in the beginning slight, so that the patient observes that he becomes 
more tired than formerly upon the leg. This feebleness gradually in- 
creases more and more, and finally involves the upper extremity as well. 
The feebleness increases, until finally the patient is unable to walk. 
Hand in hand with this feebleness of the muscles, there is a peculiar 
tremor upon movement, called the intentional tremor. This intentional 
tremor, as the name indicates, is not present when the part is at rest.. As 
soon, however, as movement is made, oscillations of the part set in. 
This tremor of disseminated sclerosis is quite characteristic. It is apt to 
be confounded, in the first place, with the the tremor of paralysis agitans, 
or Parkinson’s disease, as itis called. In paralysis agitans, however, we 
observe that the tremor is present only when no. movements are at- 


pee SE ns ee Se 


: ‘ . at . ~ : 
nk TI Nie ea tata PS TE SIR IE REELED ES TSE cane eeineeeeneehntes 
> . REP RARRa PRES SNe - . 


\ esteeeiey Re en ies ee ee Sp eee ae 
_reitGde eS ee ner ee pa inne ee 
Oe PRONE te MITER AE abe 2s 
- . a 7 nates . ' 
9 wi 
. - 


ae re See ot OPES THF +e: 
+ , glia Ae earl Na Deven RIE RR Lata. ergs ar de 
” ee z = 7 vn - 5 on 

4 ef i opey we eee at Anwra ohte oie 


. en en Se ee et 
rns ee 
ee As elit LOE 6? tate sn that a 
me. nga oh choo Ra ne vee 
ee ee pe tts 


. 


Scie re oe Oe Ie ——————e 


306 Sacramento Medical Times. 


tempted ; that as soon as the patient exercises his will, the tremor of 
paralysis agitans diminishes or ceases entirely. The tremor of paralysis 
agitans is a peculiar one. It is a tremor that simulates intentional 
movements ; for example: the tremor of the hand of paralysis agitans 
simulates the movement of picking wood. Not so with the tremor of 
disseminated sclerosis. This is a coarse oscillatory movement, such as I 
am representing to you now. The tremor of disseminated sclerosis, as 
you have observed in the two cases presented a short time ago at the 
clinic in the college, is a tremor that involves the muscles of the head, 
as well as of the body. Not so in paralysis agitans; there we have no 
movement of the head, except in very rare and exceptional cases ; 
furthermore, the tremulous movement of the eyeball, that we call nys- 
tagmus, is never present in paralysis agitans, but is very frequent in dis- 
seminated sclerosis ; sq you see that from the tremor alone we can dis- 
tinguish the one disease from the other. In addition to the distinguish- 
ing tremor, there are other symptoms present in the one disease that are 
seldom present in the other. ) 
The movements of chorea are more extensive than of disseminated 
sclerosis. In chorea, in the first place, the movements occur whether 


the patient intend to make them or not. There is a constant jerking of 


the affected part back and forth, so that the disease hus been called ‘‘folie 
musculaire.’”? When movement is intended in chorea the part is thrown 
from the line of direction of the movement. In chorea, if the problem 
were to touch a part, the hand would be thrown hither and thither before 
the point desired would be finally reached. In disseminated sclerosis the 
hand would start out regularly at first, oscillations gradually becoming 
more and more intense, but the general line of direction wouid be fol- 
lowed. In tabes dorsalis, the movements are somewhat similar to those 
of chorea, the part is thrown from its line of direction in a zig-zag men- 
ner. The lead, mercurial, alcoholic, opium, tea and coffee tremors are 
finer than those of disseminated sclerosis. Besides the tremor and 
paralysis the next disturbance of mobility that occurs is rigid contrac- 
tures. As the disease progresses the muscles that were affected early in 
its course gradually become stiffer and stiffer, untll finally complete 
rigidity of the part ensues. 

In the case of our patient here, we have already the beginning of these 
troubles. You observe that the toes are hyperextended and drawn back- 
wards, and there is a rigidity of the extensors of the legs, so that the leg 
is quite feeble, comes down with a spring, and if I lift up the toes the leg 
is stiff in the knee joint. In other words, there is extensorial rigidity in 
both extremities, so that in this stage if the patient can walk at all it is 
with his knees tightly pressed against each other, with a gait resembling 
lateral sclerosis. During this time increase of tendon reflex is a prom- 
inent symptom and is always present. In such cases, if the foot be 
rapidly hyperextended, there is a vibratory movement, spasmodic con- 
traction ard relaxation of the muscles. These attacks of sp'nal epilepsy 
also come without artificial means being employed to develop the symp- 
toms to which I called your attention. It is not present in th‘s case. 
Sometimes the legs twitch when perfectly quiet. Under such circum- 
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stances it is the simplest thing in the world to stop the attack. All that 
you have to do is to press the toes and the attack ceases. As the trouble 
progresses more and more the contracture of the flexors gains the upper 
hand and the legs become drawn up. The foot is flexed upon the leg, 
the leg on the thigh and the thigh upon the body, so that the heels are 
pressed into the buttock. Disturbance of sensibility of various kinds oc- 
curs. The patient may complain of numbness, cramping pains, lancin- 
ating, boring pains, etc., similar to those of tabes dorsalis. Disturbances 
of sensibility are, however, not the rule. Youremember that the patient 
presented on the last clinic day had insensibility of the scalp, forehead 
and nape of neck; such cases are not frequent. These are the most im- 
portant spinal symptoms. I must, however, add to them, trophic dis- 
turbances. During the course of this disease there are various trophic 
disturbances, atrophy of the skin, falling. out of hair, increase of volume 
of hair in certain places, development of herpetic vesicles. Trophic 
change in the bones and muscles, may also occur. These are the most 
important of the spinal symptoms. 

Among the cerebral symptoms, transient diplopia or double vision, 
has the same significance as in tabes dorsalis. The nystagmus has been 
referred to. Ambliopia is observed in matured cases of disseminated 
sclerosis. The ambliopia hardly ever increases to amaurosis as is the 
case in tabes dorsalis. If we make an examination of the eye of an indi- 
vidual affected with this, we find no change in the fundus. Where the 
trouble has become excessive, where the ambliopia has become amau- 
rosis, we may find atrophy of the optic nerve, but usually there is no 
change in the fundus. The next cerebral symptom is dizziness. It is 
one of the most frequent symptoms of disseminated sclerosis. In this 
dizziness the patient feels as if he and the things about him were turning, 
so that he clutches hold of somethimg to protect himself from falling, 
These attacks come on even when the patient 1s perfectly quiet, and are 
frequently a very characteristic sign of disseminated sclerosis. 

The next peculiar lesion of disseminated sclerosis is the disturbance of 
speech. It so happened that none of the three cases that I have shown 
you have presented the disturbance, so frequently found in the disease. 
This lesion is that the speech becomes slow, drawling and scanning, with 
each individual syllable separated from each other syllable. This dis- 
turbance of speech occurs in a large number of cases. As the condition 
progresses more and more the speech becomes more and more affected, 
and finally becomes almost unintelligible. 

Besides the symptoms described, peculiar attacks occur, both apoplecti- 
form and epileptiform, the latter being most frequent. The patient is 
suddenly seized with a fit of unconsciousness, falls as if struck by an apo- 
plectic stroke; following this, he remains paralyzed on one part of the 
body for a longer or shorter time, but finally recovers. This is repeated 
possibly a number of times. We would be certain that the patient in 
this condition had been struck with apoplexy and that hemorrhage had 
occurred in thebrain. If, however, we should make an autopsy we should 
find nothing present to explain the stroke. These cases are apt to be 
described as pseudoapoplexy. They are differentiated from true apoplexy 
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by the condition of the temperature. In pseudoapoplexy the temperature 
always rises. In the cases of true apoplexy the temperature remains un-. 
changed or falls, so that if within twenty-four hours following such an 
apoplectic stroke you find the temperature IoI to 104° you may be certain 
that the trouble is not true apoplexy but is pseudoapoplexy. Epilepti- 
form attacks occur with moderate frequency during the’ course of the dis- 
ease although not so frequently as apoplectiform attacks. You had the 
advantage of seeing one patient in such an attack, so it will not be neces- 
sary to describe it in detail, for an ocular demonstration must be more 
vivid than any verbal description. 

Disseminated sclerosis may be divided into three stages: (1) Up to 
the development of rigidity, so that the patient is able to lie in bed. (2) 
During rigidity up to the period of disturbance of nutrition. (3) Dis- 
turbance of nutrition, beginning with the development of bed sores, and 
finally leading to death. 

The prognosis of recovery is absolutely unfavorable. No cases recover. 
However, the duration of the disease may be very long. It may last for 
months or years, and during its course various attacks are apt to occur. 
~pontaneous remissions may take place, so that one is apt to think them 
due to some remedy resorted to at that time. 

Little can be accomplished by treatment. I know no medicine that 
has the right to be considered of much service in the treatment of dissem- 
inated sclerosis. Possibly electricity may have some effect, but I do not 
think it has much. If you are treating such a case it is your duty to pre- 
scribe the various remedies recommended, such as chloride of barium, 
silver or gold, phosphorous and arsenic; but Ido not think they have 
much effect. 3 


ALCOHOI AS A THERAPEUTIC AGENT, 
By W. R. Ciunsss, M. A., M. D., Sacramento, Cal. 


Read before the Sacramento Society for Medical Improvement. 


‘‘Tempora mutantur et nos mutamur in illis.’’—Twenty years 
ago, this month, it was my gratifying privilege to read a paper 
before this Society, upon the ‘‘Use and Abuse of Alcoholic 
Liquors in the Treatment of Disease,’’ and although the thera- 
peutic uses of alcohol have been frequently alluded to in our dis- 
cussions, yet no distinct paper has been read upon it since that 
date. It has, therefore, occurred to me that inasmuch as alcohol 
constitutes one of the most important ingredients of our daily 
prescriptions, and is in itself one of the most potent and useful 
drugs of the pharmacopeia, an evening might be profitably spent 
in its consideration, especially in view of the marvellous advances 
that have taken place in the various departments of our art during 
the interval. A little reflection, however, has convinced me that 
fewer changes have occurred in the views entertained upon this 


\ 
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subject than upon many others, and that the twenty years of addi- 
tional experience which have been vouchsafed to myself and a few | 
others who are here to-night and were then present, have but con- 
firmed many of the opinions then advanced regarding the medicinal 
uses for which the drug in question can be profitably utilized when 
intelligently applied. Whatever differences there may be in the 
opinions entertained are wholly attributable to the advancement in 
our knowledge of therapeutics, for probably nowhere in the arts 
and sciences have there been greater achievements than in that 
which appertains to the actions and uses of drugs, which, indeed, 
are in many respects already exact. Much that was of doubtful 
utility twenty years ago has been either wholly discarded as worth- 
less, or firmly established as of unquestionable value. -Therapeu- 
tical knowledge, coupled with physiological inquiry, are rapidly 
placing the actions and uses of drugs upon a surer and firmer 
basis, while the results of pathological investigation.have disproved 
certain previously entertained theories and established certain 
others, and have elevated the practice of our art to a higher and 
more certain plane. 

Physicians of the present day more than ever endeavor. to ascer- 
tain the natural history of disease, and having determined this 
point, their efforts are at once directed to the conservation of the 
natural forces of the system until that period will have been reached 
and passed, and whatever remedial agents will have been found by 
experience to accomplish this purpose the most effectually, is at 
all times availed of by regular physicians. Medical men have also 
learned to anticipate certain complications during the progress of 
disease; they know, too, that death results with much regularity in 
the same manner in different cases of the same form of disease. 
Their efforts are therefore directed early in the treatment of each 
case, to a consideration of the means which should be adopted to 
enable their patients to outlive the natural history of the attack, 
and to avert and prevent those complications. They well know, 
for example, that they cannot cure fever; that it is impossible to 
abort pneumonia or to abbreviate an attack of erysipelas; they do 
know, however, that each of those diseases manifests a decided 
tendency to cause death within a given time in the cases which 
terminate fatally and with wonderful uniformity of manner. 

The most important changes which I am enabled to note in ‘the 
practice of the physicians of to-day and those of twenty years ago, 
so far as the medical uses of alcohol are concerned, rest upon a 
more correct knowledge of the etiology of disease, and the patho- 
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logical changes likely to arise during the progress of those affections. 
in which its therapeutic uses are indicated. For example, it was 
maintained by some of the members of this Society, at the date 
referred to, that fever of an active type indicated in reality inflam- 
mation somewhere; that alcohol in inflammatory conditions but 
added fuel to the flame which was consuming the patient; that it 
increased the force of.the heart’s action and therefore sent an in- 
creased supply of over-heated blood to the already fevered brain, 
and that consequently it was admissible only. in cases of adynamic 
form. Now, however, this theory has been wholly disproved and 
ignored, because it is not in conformity with experience. and obser- 
vation, for it is being daily demonstrated that the liberal adminis- 
tration of alcohol will generally reduce both the frequence and force 
of the heart’s action during the severest and most acute forms of 
fever, and induce a condition of rest and equilibrium of the over- 
excited brain and nervous system. Consciousness and quiet are 
thus restored, and delirium, with its attendant terrors and dangers, 
is averted or removed. The theory, therefore, that the inflamma- 
tory process is increased by alcohol, we know by experience to be 
untenable, the opinions of enthusiasts to the contrary notwithstand- 
ing, for one factis better than a thousand theories. Indeed, the heal- | 
ing process, as well’ as the process of inflammation, is daily and 
hourly promoted by the liberal use of alcohol, whether the case be 
one of traumatic injury or of acute disease. Nay, further, it has 
been frequently observed that the healing process is sometimes 
wholly delayed until alcohol in some form has been administered, 
even after the efficacy of all other available remedies had been ex- 
hausted. In such cases it does not concern the attendant whether 
or not alcohol acts as a food and thereby assists in the nourish- 
ment of the tissues or the formation of new material. It does con- 
cern him, however, whether or not it acts medicinally, and under 
what circumstances it tends to maintain life, restore the vital forces 
to that condition which is required for the establishment of the 
healing process, and under what conditions it will abbreviate or 
prevent diseased action. While there may be a wide difference 
among physicians as to the amount which should be prescribed 
during the progress of certain diseases for the accomplishment of 
the desired end, and while it is impossible to lay down any cast- 
iron rules regarding the quantity which should be administered at 
one time or another, yet there are few practitioners of medicine or 
surgery who do not daily prescribe it in considerable amounts with 
positive benefit to their patients. Its administration, however, in 
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large quantities should be suspended as soon as the danger line is 
passed, or as soon as resolution or the reparative process becomes 
well established, for there is but little doubt that when persevered 
in for a considerable length of time the appetite becomes impaired; 
and as it is never possible for the attendant to say just when this 
condition supervenes, or precisely what quantity may be required 
to induce it, the exercise of good judgment is often required to 
determine the question. 

In the paper alluded to, some of you will perhaps recollect that 
what was termed the indiscriminate use of alcohol as a reme- 
dial agent was condemned, and that it was specially referred to as 
a very potent drug for evil as well as for good. - While, however, 
the same language is just as applicable to-day as.it was then, yet 
I believe that too much importance was attached to the word 
indiscriminate, for the double reason that I have not since observed 
it to be generally administered by intelligent physicians as a rou- 
tine remedy, and without a full appreciation of its injurious as well 
as its beneficial effects, and because I believed that the benefits 
derived from its use far more than counterbalance any injurious 
consequences resulting from it. 

There is always one indication for its use, during which physi- 
cians no longer hesitate to administer it, whether the affection be 
acute or chronic, viz.: failure of the first sound of the heart. In 
such cases there is no remedy of the pharmacopeia at all compar- 
able with alcohol. . 

It has also been my habit for many years to administer it during 
the progress of any disease when the pulse persistently beats 120 
times or more ina minute. Nor is the presence of a highly col- 
ored, or even what is known as a florid face, indicating a fullness 
of the cutaneous capillaries, a positive contraindication of its use, for 
the congestion in such cases is not infrequently due to paralysis of 
the vaso-motor nerves, and as alcohol undoubtedly stimulates the 
vaso-motor system, such conditions are usually very readily cor- 
rected under its influence. 

It may also be recollected that it was maintained twenty years 
ago that alcohol subdued delirium mainly by its narcotic effects, 
and, I believe, acquiesced in by several of the members of this 
Society, It is probable, however, that its beneficial action in such 
cases is due to its influence primarily upon the nervous system, 
through which the failing power of the heart is maintained and 
restored to a more healthful action, and thereby a greater and more 
regular supply of blood is sent to the brain, restoring intelligence 
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by rendering it clearer and more lively ; or, as Dr. Todd says: 
‘Alcohol subdues delirium by raising the condition of the-brain 
and thus quieting its action.’’ One of the best indications for its 
use in doubtful cases is its influence upon the pulse, for if this be- 
comes more frequent during its administration, it 1s good evidence 
that it is either contraindicated as being administered in excessive 
quantity; or if the rate of the pulse be diminished and its quality 
improved, it is very certain that its use should be continued. The 


_ same rule holds good regarding its effects upon the temperature. 


If, therefore, delirium be subdued during and by the use of alco- 
hol, no matter what the exciting cause may be, it is always un- 
questionable evidence of its usefulness in such cases. 

It would be impossible, in a brief paper like this, to enumerate 
even a majority of the various forms of disease, and conditions of 


system in which alcohol proves beneficial, even excluding its adap- 


tability for combination with other drugs or for external use. Brief 
reference to its utility in a few only of those affections mm which it 
is regarded as absolutely indispensable to the safe and speedy 
restoration to health of the patient must suffice. 

In the bronchitis so frequently observed during the declining 
years of life, it is especially beneficial. In all such cases it is often 
a subject of surprise and gratification to observe how promptly it 
increases the force of the flagging heart ; how it promotes expecto- 
ration and enables the poor, suffering invalid to throw off trom the 
air passages the large quantities of ropy and tenacious mucus which 
are so liable to accumulate. Its beneficial influence in such cases 
was probably never more fully exemplified in this city than during 
the past winter. In the pneumonia also of old people it is especially 
indicated, and it is remarkable the quantities in which it can be 
safely and beneficially administered in such cases. I venture to say 
that if many of our religious enthusiasts, as well as our radical 
temperance people, could but witness the marvellous changes that 
are daily brought about by this. remedy, as observed by intelli- 
gant physicians, much of their bias would be overcome and a more 
rational temperance advocated. 

But it is not alone the aged who are benefitted by the use o! 
alcohol in the affections alluded to, for persons of all ages thus 
afflicted tolerate it well in all stages, and it is often surprising even 
to those accustomed to administer it to observe the quantities in 
which it proves not only not hurtful, but positively beneficial. 
From a record of 23 cases of pneumonia and capillary bronchitis 
in children varying from six months to five years, treated during 
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the past two years, to whom alcohol in some form was adminis- 
tered until convalescence had been fully established, there is not the 
slightest evidence that it acted in any case other that salutary. In 

no case did it cause disturbance of the digestive organs, nor were 
any of the secretions suppressed; on the contrary they were in- 

variably increased—the skin, tongue and mouth génerally becom- 

ing more moist, the kidneys secreting freely and the expectoration 

being more copious and less viscid. The same remarks are applic- 

able to all of the cases of pneumonia in adult life (17) which came 

under my observation during the past two years, with the excep- 

tion of the fact that sleeplessness, nervousness and delirium were not 
so universally induced and calmed as in the cases of the children. 

And, in looking back over the many similar cases which came 
under my care during the past twenty years, the same general 
observations are believed to be applicable without any exception,. 
although it must be borne in mind that memory and tradition are 
treacherous and unreliable. 

But while alcohol proves of wonderful benefit in such diseases as 
have been alluded to, it is in diphtheria that it is more especially 
and universally indicated in all of its forms and stages than any 
other affection. Here prostration is an early and constant mani- 
festation, although frequently differing in degree;'and in the se- 
verer and more malignant cases the system is so often overwhelmed 
with the effects of the poison that the patient can only be prevented 
from speedily dying by the prompt and liberal administration of. 
alcohol. In such cases is use is imperatively demanded as the 
only remedy which offers any hope of maintaining life until the 
crisis will have passed. Under these circumstances there can be 
no doubt but it keeps up the powers of endurance far better than 
any and all known remedies. Does any one believe that its mere 
stimulating properties will do this? Is it not more reasonable to 
believe that by the combustion of alcohol in the system heat is 
generated, which assists in maintaining the vita] force? The mere 
stimulating effects of alcohol will not account for its marvellously 
conserving powers in malignant cases of diphtheria, otherwise 
ammonia would be a more prompt and potent remedy, yet we 
know it to be of no permanent value in such cases. 

It should be borne in mind that the effect of stimulation is to in- 
crease function in the tissues, and consequently to cause their 
waste. The views of Dr. Wood upon this subject are doubtless 
correct when he says that alcohol, besides furnishing some nutri- | 
ment, acts by promoting digestion and sanguification, thus causing 
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a more thorough appropriation of food and nutriment, and that 
the saving thus effected more than counterbalances the waste ot 
tissue implied by incréased vital action. While the metamorphosis 
of tissue goes on with increased activity, alcohol, by its ready as- 
similation and combustibility, is therefore especially useful in spar- 
ing the sacrifice of animal tissue. | Under these circumstances the 
body of the patient is often known to take on fat, because of the 
fact that the fat which is taken into the system in conjunction 
with the food remains unburned, the more combustible alcohol 
furnishing the warmth required, leaving no necessity for the adi- 
pose hydrocarbon to be used for that purpose. 

In typhoid fever, also, especially during the later stages of the 
disease, it often proves of inestimable value in tiding the patient 
over the critical period, for in many of these cases the attendant 
knows’ from experience that if he can but maintain life for a few 
days longer his efforts will surely be crowned with success. The 
heart, as is evidenced by an irregular, weak and fluttering pulse, 
has become enfeebled by fatty degeneration, and unless its strength 
be maintained at this juncture, death 1s almost certain to take 
place. When, also, the tongue becomes dry and cracked, and the 
teeth and lips are covered with sordes, the indications for the ad- 
ministration of alcohol in some form are unmistakable. In such 
cases the heart becomes increased in force, the pulse becomes fuller, 
softer and ot better strength, and the temperature of the body 1s 
lowered. Under these circumstances, indeed when from any cause 
whatever alcohol has to be administered, its odor is not perceived 
upon the breath, it is positive evidence that it is being consumed 
- in the system and 1s having a beneficial effect. 

- But while‘ alcohol is incomparably superior to all other known 
remedies in the few special instances alluded to, there ‘can be no 
doubt but it is frequently administered too freely, and for a length 
of time wholly unwarranted by the indications for its legitimate 
use. When thus given, it not infrequently impairs digestion and 
assimilation, dries up the secretions, especially those of the mouth, 
and materially delays convalescence. Its administration in all cases 
should therefore be based upon its therapeutical effects, and should 
be ranked among the drugs and administered with as much care 
and judgment as the most potent ofthem. When thus prescribed, 
the experience of physicians the world over daily demonstrates its 
usefulness in innumerable instances in frequently preventing pre- 
mature death when all other remedial agents had proved futile. 
And from the British Medical Journal of recent date we learn that 
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the experience of the Temperance Hospital, which had then been | 
in existence twelve years, clearly demonstrates that its non-use, in 
the medical wards especially, has been attended with unsatisfactory 
results, particularly in the treatment of pneumonia and typhoid 
fever. Of those suffering from the former of these diseases, four 
total abstainers died out of thirteen, one of them dying on the fifty- 
fourth day from exhaustion. Out of four cases of typhoid fever 
three died, all having been total abstainers—one of these, also, dy- 
ing from exhaustion on the eighty-seventh day. We learn from the 
same source that the average duration in hospital and of conval- 
escence from all causes were unusually prolonged, although a very 
large percentage of those admitted were afflicted with trivial com- 
plaints. From such small numbers, however, deduction of value 
cannot be made, yet when considered in conjunction with the vast 
amount of accumulated testimony which could be easily adduced 
from thousands of reliable sources, it materially assists in demon- 
strating the beneficial effects of alcohol in the classes of cases al- 
luded to. 

Before closing this hastily written and imperfect paper, let me 
draw your attention to a class of cases in which alcohol is especially 
useful in comparative health. I allude to those cases which are so 
often seen during the declining years of life in which the powers of 
life have begun to decay, and in which the force of the heart. ap- 
pears to be unable to propel the blood to the extremities. Insuch 
cases an occasional dose of alcohol will frequently cause the en- 
feebled heart to force the blood more speedily through the half 
filled capillaries, and thus not only is the heart enabled to perform 
its functions more perfectly, but the whole system promptly res- 
ponds to its beneficial influence. 

N. EK. cor. Second and K streets. 


MEDICINE AMONG THE MOJAVES. 
By JAMES P. BootH, M. D., Surgeon S. F. R. E. A., Needles, Cal. 


In verity, there seems to be ‘‘nothing new under the sun.’’ 
Witness the recently published method in surgery of Schede, 
which is nothing more nor less than an improved—or, perhaps, 
only a varied fashion of the old homely style of ‘‘wrapping up a 
wound in its own blood.’’: Earth dressings, of which lecturers talk 
and authors write so learnedly, are a remedial agent of potent force. 
among the savages. The popular and widely advertised massage 
treatment 1s an old method, which has prevailed from time im- 
memorial among the North American Indians. Even the stylish 
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vapor baths, which are indulged in in large cities, are but an im- 
provement on the ancient Indian manner of ‘‘sweating out”’ 
patients. These facts appear so patent, that the results of an in- 
vestigation of the use of the methods of treating diseases among 
the Mojave Indians, instituted for the purpose of ascertaining the 
extent to which they are used, may prove as convincing, if not as 
interesting, to the reader, as they were to the writer. 

The Mojave Indians are supposed to be located at the Colorado 
River Indian Agency, in Arizona, 75 miles below the Needles, on 
the Colorado river; but as many of them, in fact the greater num- 
ber, have sought and obtained employment on the Atlantic and 
Pacific Railroad, from Needles to Barstow, while not an inconsid- 
erable number hang around Fort Mojave, they no longer draw 
government rations, and consequently fail to concentrate as for- 
merly at the Agency. This division has served to locate them at 
various points along the river, both in Arizona and California, and 
better enables the encroaching white man to observe their manners 
and customs. 

Physicians, or ‘‘medicine men,’’ among the Mojaves, like poets, 
are born, not made; and no matter whether an unfortunate wills 
it or not, if his paternal ancestor was a medicine man, a medicine 
man is he—he-must practise the healing art zolens volens. An- 
other custom formerly prevailed, which, if adopted by the white 
man, would prove a most effectual method of thinning out the 
over-crowded ranks of the profession. A few years back, when a 
medicine man lost a patient, his own life paid the penalty of his 
ill-luck. Recently, however, this heroic settlement of medical 
bills has been tabooed; whether because of the rapidly-growing 
weakness of the profession or from an advancement in civilization, 
is not‘known. At any rate the custom has not prevailed -for the 
past three years or more. 

The Vapor Bath is frequently brought into requisition by the 
copper-colored votary of A‘sculapius, and although his improvisa- 
tions may not be as luxurious or as extended and elegant as are 
those of his pale-faced brother, still it answers the purpose. The 
bath-house, or room, is a small apartment, about four feet square, 
dug out of the sand to the depth of one and a half or two feet, and 
covered over by bent boughs or lithe willows, over which a blan- 
ket is spread, and so arranged as to retain heat and prevent the 
ingress of atmospheric air. In this is kindled a fire, and after a 
certain heat is attained the sufferer is thrust in, every opening 
closed, and the sweating process begins.. Frequently the patient 
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is taken out and plunged suddenly into a cold bath. This is the 
treatment for colds, catarrhal fevers. etc., and, if the patient has 
strength sufficient to withstand the shock, 1s generally successful. 

Massage has recently been referred to as a new and effective 
treatment for constipation, and as it comes from Germany, and 
carries with it a decidedly foreign aspect, the innovation (?) will 
doubtless, for a time at least, become quite popular. That it will 
deserve this popularity, too, cannot be denied, for as a well known 
English lecturer says, ‘‘a man digests with his muscles as well 
as with his stomach ;’’ and ‘‘there is no use in putting nutri- 
ents in the patient’s stomach unless he is able to assimilate 
them. If the muscles are run down, and there is no spare nerve 
energy to make them work, then the places of the nerve current 
must be supplied by massage and electricity. Massage is a most 
powertul agent for affecting nutritional changes, and with the in- 
creased combustion and greater supply of food, not merely the 
muscles, but also the heart and every organ of the body, is nour- 
ished, and nerve energy is stored up for future use.’’ These ana- 
logical and irrefutable facts have doubtless never occurred to the 
aboriginal members of the healing art among the Moyjaves, and > 
yet the empirical practice of curing cramps, colics and constipa- 
tion by massage is most common among them. True, the style 
of applying the treatment is unique, but it is massage, neverthe- 
less. When a Mojave medicine man has a patient with the colic, 
he takes into consideration the gravity of the case, in order to ar- 
rive at the wezght of his prescription, and placing the sufferer 
prone upon the ground, prescribes tramping. This tramping is 
done generally by children of different ages, and consequently of 
different weights. Mounted upon the abdomen of the patient, the 
juvenile prescription begins its pedestrian work, taking in the up- 
per and lower extremities, and continuing its tramping for hours 
at a time. Occasionally the tramping is alternated by rubbing, 
administered by strong adult hands, and accompanied by the 
doleful whining of some old spirit-charming crone. All stomach 
and bowel troubles are thus treated. 

The Moxa for Rheumatic Pains, Swelling of the Joints, Neu- 
raigtas, etc.—Treatment by Moxa is usually resorted to by the 
medicine men. Instead of the ancient Chinese or Japanese downy 
cone, however, the Indian doctor uses well seasoned sticks of 
wood, the ends of which are heated in fire, and held close enough 
to the skin of the affected joint or muscle to produce cauteriza- 
tion. In graver cases the treatment becomes more akin to actual 
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cautery, for the sticks, the ends of which are now glowing coals of 
_ fire, are applied directly to the skin in various places over the seat 
of the affection, and held there until the cauterization is carried to 
the depth of an eighth to a quarter of an inch. 

Earth Dressings.—For fullers, or other more recent and scien- 
tific earths, the Mojave contents himself with the plain, unadul- 
terated mud, or moist sand, taken from the banks of the Colorado 
river ; and for cuts, wounds and bruises, this is the remedy par 
excellence. It is a good remedy, too, for with the disinfectant 
properties which it carries, a wound or sore dressed with it seldom, 
if ever, gives off an odor more oftensive than that naturally per- 
taining to the patient, and healing takes place kindly. 

It will thus be seen that the vapor bath, massage, moxa and 
earth dressings for wounds, though used in a crude manner, are 
nevertheless remedial agents in every day use among the Mojaves. 

While somewhat encroaching upon the domain of the under- 
taker, it may not be amiss in this connection to mention the fact | 
that the Mojaves are rigid in the enforcement of cremation. Often, 
during the prevalence of an epidemic among them, the sky during 
the day, for weeks at a time, will be blackened from the. smoke 
arising from their many tuneral pyres ; and so anxious are they to 
carry out this time-honored custom, that they have been known 
to consign a supposed corpse to the flames before life was actually 
extinct. A living example of such a mistake is now on daily ex- 
hibition at the Needles depot in the person of a maimed and de- 
formed dwarf. This unfortunate, supposed to be dead, was 
placed upon a collection of wood, to which the torch was applied, 
but the scorching flames resuscitated him, and he was rescued ; 
not, however, before he was so seriously burned as to render him 
a cripple for life. 


MEMORANDA. 


Wine of Ipecacuanha Spray in Throat Cough. 


Since reading Dr. Murrell’s lecture in the Medical Register, on the 
treatment of coughs due to catarrhal throat and bronchial troubles with 
wine of ipecacuanha spray, I have used it a number of times with en- 
tirely satisfactory results. In my hands, no treatment has ever improved 
that class of cases so promptly as this simple method of administration 
with the steam atomizer of a solution of equal parts of wine of ipecacu- 
anha and water. Dr. Murrell was led to try it, having noticed the benefit 
derived from the treatment administered by a London quack, whom it 
was believed employed this drug. ‘The five cases in which I have so far 
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administered it have all improved in a gratifying manner, and it is with 
much confidence in its efficacy, that I recommend it to the profession. 
The first case in which I used it was one of catarrhal laryngitis, in a 
patient 26 years of age, with phthisical family history. After the second 
inhalation of a drachm and a half of ipecacuanha wine and an equal 
quantity of water, his cough was much relieved and the expectoration di- 
minished ; and after the tenth daily administration, he considered him- 
self entirely well, and went to the country to continue work on a ranch. 
The vocal cords and mucous membrane of the larynx were less congested 
after the third application, and appeared quite healthy when he discon- : 
tinued treatment. When first sent to me for treatment his paroxysms of 
coughing were violent and almost momentary. This condition had ex- 
isted for more than a week. A second case was similar in its effects, in 
a young man of 30, who had been suffering for several months, and had 
been under my treatment for the laryngeal affection for three weeks pre- 
vious to the use of this remedy without very marked improvement. The 
three remaining cases present no special point of interest. It may be 
administered with a steam atomizer or a hand spray. If used by the lat- 
ter method, the solution should be warmed previous to its inhalation. 
Sacramento, Cal. WM: ELLERY BRIGGS, M. D. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WALLACE A. BRIGGS, M. D., Sacramento, Cal. 


Measles.—The investigations of ToBEItz in the Children’s Hospital 
of Graz lead him to the conclusion that the pneumonia of measles is 
always lobular and results from the extension of a bronchial catarrh. 
The exudate is predominently cellular and disposed to necrotic decom- 
position. The.micrococci often found therein are not peculiar to the dis- 
ease.— Archiv. f. Kinderketlk —Centralblatt f. kl. Medicin, No. 14. 


The Treatment of Sterility and Obstructive Dysmenorrhea.—Dr. 
THOs. MORE MADDEN believes that cervical and Fallopian stenosis are 
the chief causes of these conditions whose frequency and importance are 
far greater than generally believed. Eleven per cent. of the gynecol- 
ogical cases coming under his observation during the past ten years have 
been of this character. The careless prescription of alcohol for dysmen- 
orrhea often ends in hopeless inebriety. Cervical stenosis is best relieved 
by the thorough use of Simpson’s metrotome anteriorly and posteriorly 
from internal os to external, followed by forcible dilatation by the 
author’s dilator, which differs from other instruments of this class in 
dilating from within outwardly. The operation should be done under 
the anesthetic about one week after the termination of the last painful 
menstruation, and should be preceded by daily hot water syringing, which 
is freely used during the operation and immediately on its completion. 
The cervix is then packed to distension with ‘‘Lawton’s” cotton satu- 
rated with glycerine of carbolic acid. Subsequent pain should be re- 
lieved by opiates and poultices, and the patient kept in bed on low diet 
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and daily syringed with hot water for eight or ten days. After this period 
a flexible tube or uterine stem pessary is introduced and worn for another 
month, when the patient may resume marital relations with a fair proba- 
bility of subsequent impregnation and almost absolute certainty of im- 
munity from recurrence of dysmenorrhea. Of the other causes of ob- 
structive sterility, perhaps vaginismus is the most frequent. Its explana- 
tion is generally to be found in the hysterical temperament. Local and 
- general sedative treatment should precede and accompany operative 
measures—forcible dilatation, and if this does not suffice, either Emmets’ 
-or Sims’ operation:—Dudblin Jourual of Medical Science, April, 1888. 


Fibromyitis.—Dr. MENIERE defines fibromyitis as an acute inflamma- 
tion of a uterine fibromyomia, terminating either in resolution or in sup- 
puration. Vascularity of the neoplasm predisposes to inflammation. As 
occasional exciting causes, may be mentioned external violence, chilling 
of the skin, long and rapid walks, long standing and the fatigue oc- 
casioned by certain formsof labor. Fibromyitis is certainly less frequent 
at the menopause and afterward than between the ages of 25 and 35. 
‘Child-bearing and marriage seem to have no influence in its development. 
Fibromyitis announces itself suddenly by general malaise, immediately 
followed by loss of appetite, thirst, nausea, vomiting and especially by 
severe pain at a point of the abdomen corresponding to the sudden en- 
largement of the tumor. The tumefaction is usually situated either at 
the right or the left. In from two to four days the tumor produces a 
prominence of the abdominal wall at the inflamed spot. Palpation dem- 
onstrates considerable increase in the volume of the fibroid from day to 
day, and in six or eight days the tumor sometimes extends to the hypo- 
chondrium. Palpation is painful and percussion dull, in contrast to the 
usual intestinal tone. Severe lancinating pain in the pelvis and lower 
abdomen irradiating to the thigh of the affected side, constitutes one of 
the most disquieting of the early symptoms. It is generally continu- 
ous, sometimes exacerbating, like hepatic colic with which it has been 
confounded. As a rule there is no chill, and in three or four days the 
fever falls while the other symptoms persist. The vaginal discharge is 
suppressed at first to reappear when the disease reaches the acme. It is 
successively milky, serous, sero-sanguinolent, sometimes simulating the 
menstrual flow. At this moment the patient experiences relief which 
she attributes to the establishment of menstruation. Unfortunately this 

relief is but temporary, the flow stops, the pain returns, to cease again 

on the reéstablishment of the sanguinolent discharge. Fibromyitis, 
terminating in resolution, rarely lasts longer than six weeks; terminat- 
ing in suppuration, it may persist for six or seven or eighteen months.— 
Gazette de Gynécologte, April, 1888. 


Treatment of Endometritis.—Formerly, says DR. VERCHERE, metritis 
was regarded as the local expression of a diathesis, and was to be com- 
batted by constitutional measures only. Every metritis, however, 
whether simple or fungous, cervical or corporal, superficial or profound, is 
infectious in character and in origin. The recognition of these facts 
naturally conducts us to a rational treatment, the destruction of the in- 
fective material and the cure of the lesions determined by it. The ap- 
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“palling disasters that insp'red our predecessors with a not unwholesome 
fear of even the slightest surgical interference with the cervix are easily 
explained by the infectious field of operation. Hence, our-irst care must 
be to prepare the patient—the vagina must be rendered aseptic. © I have 
long insisted on this, and here, if possible, asepsis is more imperative 
than in any other surgical procedure—it should be the inviolable rule. 
The uterine cavity is closed or nearly so, the cervical canal permitting 
but difficult access from without and imperfect escape of secretions from 
within. These secretions accumulate, and when they become purulent 
the uterine cavity may be not inaptly compared to an abscess with an in- 
sufficient fistulous tract. This comparison reveals the necessity of im- 
mediate intervention. Every purulent cavity shoul be opened, thoroughly 
and autiseptically. The purulent cavity of the uterus is no exception. 
Dilatation of the cervical canal facilitates not only the escape of pent up 
secretions but also the application of remedies to the diseased mucous 
membrane. Moreover, it renders diagnosis possible by sight and touch. 

Two forms of dilatation have been proposed—the rapid and the slow. 
The latter is always to be preferred, and hence only shall be described. 
Of this form two methods have been devised—one by tents, the other by 
tampons of progressively increasing size. The latter (Vulliet’s) method 
(vide TIMES, Vol. I, p. 93) is much slower than that by tents, but by means 
_of it Vulliet has succeeded in exposing the entire uterine mucous membrane 
to sight and touch. Dilatation by aseptic tents is preferable when the 
uterine cavity 1s easily accessible. It is moré rapid and may be carried 
further. Laminaria and prepared sponge are the most suitable for this 
purpose. They should be immersed in a saturated ethereal solution of 
iodoform for some time before use. The tents should be introduced to 
the fundus so as to dilate the uterine cavity as well as the cervical canal. 
They should be withdrawn every two days and new and larger ones in- 
serted until thorough dilatation has been obtained. In many cases even 
of chronic metritis, this dilatation with the coincident antiseptic dressing 
of the mucous membrane will effect a cure. When not we must have re- 
course to local treatment of a more positive character—either caustics or 
the curette. The former may be employed when the metritis is of recent 
origin and the mucous membrane is not hypertrophic. Pozzi extols the 
perchloride of iron, Emmet the tincture of iodine, Doléris the glycefine 
of creasote. If soft hemorrhagic fungosities fill the uterine cavity the 
curette is indispensable. Previous to its use the uterine cavity must be 
made thoroughly aseptic by irrigation with a solution of corrosive sub- 
limate. After the entire surface has been scraped down to healthy tissue 
the sublimate irrigation should be repeated, the vagina packed with iodo- 
form tampons and the patient put to bed—/vance Médicale, Mar. 31, ’88. 


SURGERY. 


By T. W. HuNTINGTON, B. A., M. D., Surgeon Southern Pacific Co’s 
Hospital, Sacramento, Cal. 


Bullet Wound .of Liver, with Comminuted Fracture of Seventh, 
Eighth and Ninth Ribs.—A. P. Frick, A. A., Surgeon U. S. A., reports 
the following successful case in the Philadelphia Medical Times of May 
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1, 1888: F. S——, a stock raiser, was admitted to the hospital at Forf 
Thomas, A. T., having accidentally shot himself about 2 P. M., March 
12th, owing to his revolver, a Colt’s 44, having fallen to the ground and 
exploded. Immediately after the accident there was profuse hemorrhage, 
which.-did not entirely cease for twelve hours. Being alone, and unable 
to walk or ride, he was not found until twenty-five hours after the acci- 
dent. His friends, believing that the wound would shortly prove fatal, 
did not remove him ; but the following day, as he was still living, they 
decided to seek professional aid. He was accordingly placed in a wagon 
and brought to Fort Thomas, entering the hospital on March 15th. On 
examination it was found that the bullet had entered on the right side, 
midway between the axilla and the anterior superior spinous process of 
the ilium, ranging downwards and backwards for a distance of six 
inches, the wound of exit being about one inch lower than the wound of 
entrance. Those portions of the seventh, eighth and ninth ribs lying in 
the track of the ball were comminuted. Two days after admission the 
‘patient was anesthetized, the track of the bullet laid open, the soft parts 
reflected, and the shattered portions of the seventh, eighth and ninth 
ribs for about two and one-half inches in length were removed. This 
exposed the right lobe of the liver, which exhibited a long, lacerated 
wound, with an abscess about one and one-half inches in depth, situated 
about the middle of the exposed portion. The cavity, which was dis- 
charging pus and bile, and the wound, were irrigated with bichloride so- 
lution 1:1000, a drainage tube passed into the abscess, and another placed 
in the track of the wound, and the parts brought together with inter- 
rupted sutures. A moist dressing with lead and opium lotion was:tised, 
the wound and drainage tubes being irrigated with bichloride solution 
twice daily. The central drainage tube discharged bile freely for the first 
ten days. The only complications which occurred were troublesome 
bed sores and slight necrosis of the proximal end of the ninth rib. Pa- 
tient was discharged cured on June Ist, 1887. 


Double Dislocation of the Hip Joints.—Dr. RICHARD MEAapD, in the 
Australasian Medical Gazette, reports a case of this unusual accident. 
A voung lady was driving with three companions inabuggy. When go- 
ing down a steep hill the horse became restive, and the front buggy 
wheel, off side, collided with a fence post while her right foot was de- 
pressing the brake. This probably produced the dislocation of the right 
hip. She then fell forward, giving a half turn towards the near side of 
the buggy, and was found between the front wheel and the body of the 
buggy, near side. The dislocation of the left. joint must have occurred 
during this rotation, the femur being fprcibly abducted while the weight 
of the trunk was thrown upon it. The luxations were readily reduced by 
manipulation. 


Ectocardia Cured by Plastie Operation.—Dr. LANNELOUGUE reports 
a case of ectocardia, with his subsequent operation, in La France Médt- 
cale. ‘The subject was a badly nourished girl six days old. The functions 
of the body were normal, and with this except'on, there was no deform- 
ity. In the middle of the sternum there was an ulceration a little larger 
than a 20-cent piece, a soft yellowish membrane forming the base of the 
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opening. On the following day this had disappeared, leaving the heart 
exposed. Soon after, active granulation set in, and fearing that the ven- 
tricle might become fixed in the cicatrix, he decided to operate.. A ver- 
tical incision was made on each side of the opening, close to the raw sur- 
face, the flaps were then freed sufficiently to allow their inner borders to 


be approximated and united with sutures. Cicatrization was complete 
in twenty days.. Two months after the operation the chest presented 
three slight linéat cicatrices, the skin over the ventricles being firm and 
freely movable. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


Tracheotomy Without the Canula.—THomas App1s EMMETT, in the 
New York Medical Journal, favors performing tracheotomy without using 
acanula. He believes the canula to be the source of much trouble. To 
keep the wound open he advocates the use of thick lead wire passing 
around the neck. Through holes in the ends of this wire, and also 
through the skin and edges of the tracheal wound, silk threads were 
passed, and thus the opening was kept patulous. Dr. Emmet suggests 
that an improvement could be made in the operation if it was desirable 
to keep the tracheal wound open for some time, by making an oval open- 
ing into the trachea, removing a small portion of tissue on each side, and 
uniting the skin with the mucous membrane of the trachea. 


Symptoms of Disease of the Sphenoidal Sinus.—M. BERGER thus 
described the symptoms of this disease at the April meeting of the French 
Society of Otology and Laryngology: If the disease is limited to the in- 
terior of the sinus, all objective symptoms are absent, although a cephal- 
algia is frequently observed. When the disease has extended to the 
neighboring tissues it may cause sudden unilateral blindness, meningitis, 
fatel hemorrhage, retro-pharyngeal abscess, thrombosis of the cavernous 
tissues of the ophthalmic vein, and finally necrosis of the bone. When 
it produces pressure on the eye or the optic nerve, amaurosis may result. 
If the tumor perforates into the base of the skull, a meningitis or cerebral 
abscess results. Perforation of the sphenoidal bone may produce constant 
escape of cerebro-spinal fluid, exophthalmos, loss of function of the optic 
nerve and anesthesia of the second and third branches of the trigeiminus. 
—Le Progrés Medical. 


Aseptic Cataract Operations.—The following rules are formulated by 
Dr. H. Knapp for guidance in cataract operation. (1) Keep out bacteria 
or wash them off by germless, unirritating liquids; boiled water, boric 
acid and other indifferent substances dissolved in boiling water. (2) Pre- 
vent the multiplication of germs by antiseptics; watery mercuric bichlor- 
ide, or alcoholic biniodide, chlorine water, nitrate of silver, and other 
substances in very weak solutions. (3) Perform the operation with the 
utniost degree of neatness and accuracy, and with a minimum of traumat- 
ism, avoiding bruising, scratching and tearing of any kind, so as to re- 
duce septic conditions to a minimum. (4) Endeavor to obtain primary 
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union by freeing the wound from all foreign substances, by perfect coap- 
tation of its edges, and by maintaining the greatest possible immobility 


‘ of the organ until the closure of the section is firm. (5) Avoid constitu-. 


tional infection of the wound. It is dangerous to operate for cataract as 
long as the constitution of the patient is under the active influence of 
specific disease; for instance, articular rheumatism, acute or chronic sup- 
puration, syphilis, andthelike. Insome incurable diseases—for instance, 
diabetes—we must select the time when the vitality of the patient is least 
reduced.—Archives of Ophthalmology. 


Antipyrin as an Analgesic in Ophthalmology.—At the May meeting 
of the French Academy of Medicine, M. GRAND CLEMENT, of Lyons, 
stated that he had found the injection of antipyrin more rapid and certain 
than when administered by the mouth. In general it is the best analgesic 
in the following conditions: (1) In ocular pains, but especially in peri- 
orbital pains, it acts quickly and nearly always relieves. (2) It relieves 
spasms less promptly and with less certainty. (3) Finally it. generally 
favorably modifies inflammatory processes of the globe, especially if 
accompanied with ciliary pain. Its beneficial effects are the more notice- 
able when the pain accompanying the inflammatory condition is the 
most intense. In regard to its special application, the author mentioned 
its effects in keratitis, iritis, and especially glaucomatous irido-choroiditis, 
in which it rapidly relieved the pain and improved the condition after 
two or three injections. It also produced a favorable influence over a case 
of hemicrania of long standing, on tic-douloureux, on a case of monocular 


hemeralopia, also in cases of episcleritis, sclero-choroiditis and floating 


bodies in the vitreous, all of which are ocular troubles which are very 
tenacious and resistant to present methods of treatment. He had used 
the injections more than three hundred times, using 25 cg. of antipyrin 
and % cg. of cocaine in ten drops of distilled water. He had never had 
an abscess follow its use, having been careful in regard to the purity of 
the products. But it always caused some swelling where it was injected 
which continued for 8 or 1o hours. M. Grand Clément predicted that 
antipyrin would render a great service in ocular therapeutics when all the 
indications for its use had been determined.—Gazette des Hopitaux. 


Cocaine as a Means of Differential Diagnosis in Diseases of the Larynx. 
—BAUMGARTEN says (Wiener med. Wochenschr1ft) that one of the most 
frequent and most difficult symptoms to interpret, even by the most expert 
laryngologist, is edematous inflammation of the vocal cords. This lesion 
may be due to a simple catarrhal or tubercular condition, scrofulous, 
syphilitic, or cancerous change. Often the most careful examination of 
the patient’s constitution and antecedents do not clear up the diagnosis. 
The author has found in cocaine a sure criterion. He knows that cocaine 
causes contraction of the capillaries in the region to which it is applied; 
it causes pallor, a local anemia more or less persistent. This takes place 
when the affection is a simple catarrh; but the same results are not at- 
tained when the etiological factor is more serious, as, for example, syphi- 
lis. ‘Thus, with the aid of a brush, if a few drops of cocaine solution’ are 
applied to the vocal cords, and the mucous membrane does: not become 
pale, we can be sure that we have to deal with a‘serious disease and not 
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a purely catarrhal inflammation. Baumgarten performed the experiment 


a number of times. He employed a Io per cent. solution of’ cocaine.— 
L’ Union Médicale. | 


DERMATOLOGY AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR., M. D., Sacramento, Cal. 


Treatment of Gonorrhea by Antrophores.—Dr. Huco LOHNSTEIN, 
Professor of Zuelzer’s polyclinic in Berlin, has found (Lancet, March 24, 
1888), as the result of observations on ninety-three cases, that gonorrhea, 
both in its acute and chronic forms, usually yields more readily to sys- 
tematic treatment by a kind of soluble medicated bougies, called ‘‘antro- 
phores,’’ than to other methods. These antrophores are made by Stephan, 
of Truen, Saxony, and consist of a nickel-plated metallic spiral, contain- 
ing a soft medicated material, the basis of which is glycerine and gelatine 
—the same material, in fact, asthe hektograph and other graph com- 
positions. Before the introduction of the bougie, the urethra is well 
syringed out by a Zuelzer’s apparatus with a two per cent. solution of 
boracic acid. Regarding this,’ Dr. Lohnstein remarks that the mere. 
passage of urine by the patient is quite insufficient to cleanse the passage 
from secretion, as any one may easily convince himself by an examination 
with the endoscope. Asarule, a single bougie is sufficient during twenty- 
four hours. Indeed, when the introduction was repeated several times a 
day no better result was obtained, but, on the contrary, the urethra ap- 
peared to be irritated by the instrument. The bougies must be differently 
applied in acute and chronic cases. In an acute gonorrhea, where the 
prostatic portion of the urethra is not affected, the bougie should not be 
introduced into it, the surgeon being able to tell when the prostate is 
reached by the greater resistance caused’ by the circular muscular fibres. 
In chronic gleet, where the prostatic portion is affected, the bougie 
should be made to enter it, but ought always to be kept from entering 
the bladder, which may bring on strangury and even cystitis. The sur- 
geon guards against this by asking the patient to tell him when he feels 
as if the instrument were in the bowel. He then knows that it is in the 
prostatic portion. The medicament mostly used by Dr. Lohnstein is 
thallin. For the first and second days, bougies containing two per cent. 
of this drug are employed. Even this strength occasionally produces a 
sensation of burning. On the third, and subsequent days, a bougie with 
five per cent. of thallin can usually be borne. It is not advisable to allow 
patients to introduce the bougies themselves, for they are liable to set up 
hemorrhage and to push the instrument into the bladder. In an acute — 
case the thick secretion is usually changed by the second or third day 
into a thinner and clearer fluid; during the next few days the quantity of 
this gradually diminishes, and the secretion has generally entirely ceased — 
in from eight to fourteen days’ treatment. Complications, such as 
are produced by injections very rarely occurred; epididymitis never; 
cystitis in two cases only, and in these it was probably due to faulty in- 
troduction of the bougies. Several cases were cured that had resisted 
Other measures. .The most difficult class of cases to treat is, of course, 
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the chronic form. Here it was often found that though the secretion 
could be greatly reduced, any attempt to lengthen the intervals of the 
introduction of bougies was liable to be followed by a return of the 
original condition. Where the prostate and its ejaculatory ducts are 
affected, it is often necessary to have recourse to bougies of different 
kinds, as zinc, tannin, rhatany, nitrate of silver, quinine. or sulpho. 
ichthyolate of ammonium. Of course where instead of the mucous mem- 
brane generally being inflamed, there is a small ulcerated patch, these 
bougies are useless, and the endoscope must be employed as a guide to 
special local treatment.— Therapeutic Gazette, May, 1888. | 


Psoriasis, a Sign of Health or Disease.—Mr. MAtcorm Morris dis- 
cusses a rather interesting question, (//ospi/al Gazette) whether psoriasis 
is a constitutional or a local disease? He insists on the fact that psoriasis 
occurs almost exclusively in healthy people, and is associated neither 
with struma on the one hand nor gout on the other. Indeed, he points 
out that when by chance a person suffers from both complaints, an attack 


_ of gout seems to drive away the rash. In some, he concludes that ill- 


health and psoriasis are incompatible, and attributes the action of drugs 


to their lowering effect on the economy at large.—Wedical Register, 
April 7, 1888. 


The Therapy of Gonorrhea.—Dr. E. FINGER, of Vienna, contributes 
to the /nternationale klinische Rundshau, No. 19, 1888, an article upon 
‘‘Some New Antiblenorrhagics,’’ in which he shows apparently, that 
Vienna physicians are a little behind the Western world in the treat- 
ment of gonorrhea. Among what Dr.. Finger calls recent internal 
remedies, are two which he thinks are of especial value, viz: Sandal- 
wood oil and kava-kava. The former, he finds, possesses the same value 
as copaiba and has the advantage of not irritating the stomach. He 
gives it in 5-gr. capsules, of which four to six are taken daily. The 
kava-kava is given in doses of 20 to 30 drops of the fluid extract. The in- 
dications for both drugs are the same. They are to be given in acute 
urethritis, anterior or posterior, and in acute urethro-cystitis. Both are 
contraindicated in the very severe forms of urethritis, the so-called 
‘‘nhlegmonous gonorrhea.’’ With regard to topical measures, he speaks 
in the highest terms of lanolin ointments. Lanolin has the advantage of 
being aseptic and antiseptic, and also of being absorbed by the mucous 
membrane, therefore carrying deep into it the active agent with which it 
is united: The ointment is applied by means of a specially constructed 
syringe, which consists of a catheter—No. 16 to 18—with a single open- 
ing at its vesical end. In this is fitted a piston, the whole holding about 
one decigram of ointment. Lanolin ointments are indicated only in the 


ordinary acute forms of gonorrhea, and not in the chronic types. The 


formula given by Finger is as follows: 
k—Argenti Nitrat. vel Cupri Sulph., gm. i to 1i1. 
Lanolin, ; ig 
Ol. Oliv. ; v. 


M. 
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In obstinate cases thefollowing is recommended : 


R—Potas. Iodidi, . - . °c 
Iodin. : nes i to 11i. 
‘Lanolin. XCV. 
Ol. Oliv. ; Vv. 

M. 


DR. TURPA IMPALLOMENTI has been employing one per cent. solutions 
of creasote in decoction of camomile. His results are that “‘ five out of 
seven patients were cured in six days.’? Dr. ROHE (Maryland Medical 
Journal) recommends ten per cent. dilutions of Liq. Sodz Chlorinate. 


He finds that ‘‘the discharge promptly ceases in the majority of cases.’’ 
—Medical Record, May 26, 1888. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATYr KERR, M. A., M. B., C. M., Professor of Therapeutics, 
University of California, San Francisco. 


Sulphonal, a New Hypnotic.—Recent numbers of the Wedical News and 
the Medical Record make mention of a new hypnotic, chemically known 
as ‘‘dizthylsulfondimethylmethan,’’ but called sulphonal by more ordi- 
nary mortals. The growing prevalence of insomnia, together with the 
development of the various habits induced by the use of remedies pre- 
scribed for the purpose of overcoming this condition, have created the 
desire for a hypnotic that will bring about the physiological conditions 
that favor sleep without incurring the risk of dangerous secondary effects. 
ProF. Kast, of Freiburg, claims these properties for sulphonal, a sub- 
stance that appears in the form of colorless crystals, slightly soluble in 
water, and belongs to the acetal group of compounds. He says that 
“the drug has none of the disadvantages inherent in the deadly narcotics, 
and it is much more reliable than any of the bromides. This new body 
does not disturb digestion; it is not constipating; it has no unpleasant 
after effects; it is perfectly harmless; it does not invite the formation of 
a ‘habit,’ and, finally, it does not appear to lose its efficacy, even when 
employed for a long period.’’ Its influence seems to be exercised more 
particularly upon the gray matter of the brain; it has little or no effect 
upon the circulation and respiration, while both microscopic and spectro- 
scopic examinations show that the composition of the blood is un- 
Changed. The usual dose is from fifteen to forty grains, given in a wafer 
or capsule—females being much more susceptible to its influence than 
males. It is specially applicable to the simple insomnia of neurotics 
together with the restless wakefulness so commonly associated with acute 
febrile affections, cardiac troubles and other allied conditions. Dr. 
RABBAS, Marburg Lunatic Asylum, has published a report of its use in 
twenty-seven cases in which it was administered on more than two hun- 
dred different occasions, and as all of these patients had previously been 
treated by means of other narcotics, a comparison between results was 
readily made. His conclusions were that sulphonal is a hypnotic, which 
in moderate doses produces better and more reliable effects than amylen 
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hydrate or paraldehyde in maximum doses. While slower than chloral | 


hydrate in its action, its effects are more enduring. Prolonged use does 
not necessitate increased doses, neither does it interfere with appetite, 


digestion, or any of the bodily functions. 


Salicylic Acid in Ringworm.—Dr. N. F. PENN, of Lexington, Ky., 
recommends a saturated solution of salicylic acid in collodium as a cure 
for ringworm. The solution is painted on to the affected portion of 
skin once every day, and generally one application is sufficient. It 
causes some pain, but only for a short time.—V. Y. Medical Journal. 


Sodium Salicylate in Tonsilitis—M. GRAHAM writes to the Practi- 
tioner giving his experience in the treatment of tonsilitis by means of 
salicylate of soda. He finds that when the drug is given in doses of from 
ten to twenty grains every one or two hours, relief from the severe pain is 
soon experienced. His ifternal treatment is accompanied by the use of 
warm gargles. Had M. Graham’s treatment terminated here we should 
no doubt have attributed the success of the method to the salicylate, but 
notices of the benefits derived from the free administration of bicarbonate 
of soda in the same disease, led him to try this latter remedy, with the re- 
sult that he found the bicarbonate even more efficacious than the salicy- 


late, while it produced none of the disagreeable effects, such as tinnitus, 
vertigo and deafness. 


Cocaine in Whooping Cough.—Dr. WEINTRAUB, of Eydknhuen, reports 
success in treating whooping cough by means of cocaine, after the usual 
remedies and expectorants had failed. The following is his formula: 

Kk —Cocaine Muriat. ers. ili. 
Aq. Amygd. Amar. 3 iiss. M. 
Sig.—ten to fifteen drops several times daily. 
As soon as this treatment was commenced the cough diminished, the 


- vomiting ceased and in two weeks the disease disappeared. No toxic 


symptoms were manifested.— /herapeutic Gazette. 


[I have used a solution of cocaine with very gratifying results in the 
treatment of whooping cough and also of spasmodic croup. In such 
cases it is better to let the patient inhale it in the vapor produced by a 
nebuliser than to give it by the stomach.—W. W. K. | : 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M.D., Demonstrator of Pathology, Cooper Medical 
College, San Francisco, Cal. 


Chronic Diseases of the Heart Muscles and Their Treatment.—Dk. 
OERTEL, in a paper on this subject, read before the recent Medical Con- 
gress in Wiesbaden, deals with the dietetic-mechanical treatment of these 
affections. Diseased changes of the heart muscle can occur in a quan- 
titative as well as in a qualitative direction. The former refers to an in- 
crease in the muscular mass, which may be absolute or relative, and may 
involve a part or whole of the heart. The increase of the muscular sub- 
stance is a compensatory hypertrophy, and should not be an object of 
treatment. As far as its reduction is concerned, indeed it is the duty of 
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the physician to preserve this compensatory hypertrophy, and to restore it 
if lost. Qualitative alterations of the muscular substances result from in- 
flammatory processes, disturbances of nutrition and degenerative changes. 
All the chronic diseases of the heart muscle are attended by circulatory 
disturbances, and when the force of the heart is reduced, anemia, venous 
stasis, kidney affections, etc., result. He divides his method of treat- 
ment into the dietetic and mechanical. The following conditions are to 
be combatted by the dietetic treatment: (1) When there is an increased 
amount of the corporeal fat and when plethora exists with commencing 
weakness of the heart, the mode: of nutrition should aim at increasing 
the albuminoids, diminishing the fat-building substances, and interdict- 
ing the ingestion of fluids. (2) When obesity with serous plethora exists, 
increase the albuminoids, diminish the substances yielding fat, and re- 
duce the ingestion of fluids. (3) In obesity in elderly people with hy- 
dremia, where not only the albuminoids, but likewise the fats, are in 
process of reduction, increase the albuminoids, administer moderately, 
fats and carbo-hydrates, and diminish the fluids. The mechanical treat- 
ment is principally carried out by ‘‘hill climbing,’’ which tends materi- 
ally to reduce the disordered circulation. This causes increased heart- 
action and facilitates the return of venous blood to the right side of the 
heart. The intraarterial blood pressure is at first increased, but is rap- 
idly followed by dilatation of the arteries, with a diminished tension of 
their walls. The exit of blood from the left ventricle is facilitated, the 
quantity of arterial blood is increased, and of venous blood diminished. 
The respiratory apparatus is likewise active in restoring the disordered 
circulation. Diminishing the work of the heart is another object to be 
attained, and is best accomplished by reducing the fluids of the body, by 
limiting their introduction with the food, and increasing their elimina- 
tion by the skin and kidneys. Oertel’s method is especially successful 
in cases of fatty heart in senile individuals without sclerosis of the coro- 
nary arteries, in serous plethora, and in cardiac weakness following val- 
vular lesions.—Deutsche med. Wochenschrift, April 19, 1888. 


The Etiology and Classification of the Anemia of Puberty.—Dr. E. 
MACDOWEL, COSGRAVE speaks of the severe anemia often accompanying 
puberty, the etiology of which is by no means clear. It is usually at- 
tributed to a functional disturbance of the organs of generation, to an 
hereditary fault of the blood and blood vessels, and finally, considered as 
a neurosis or the result of constipation. Most of the predisposing and 
exciting causes to which it is ascribed are merely coincident with the 
time of life at which it appears. Conditions which lessen metabolism, 
such as want of air and exercise, are probably the most important excit- 
ing causes. It cannot be explained by constipation; it occurs in both 
sexes at all ages, and is characterized by dyspnea, palpitation and other 
Symptoms of anemia only at puberty and the menopanse. Iron without 
purgatives will often cure. He divides the disease into three classes: (1) 
Fat anemia. (2) Anemia of overgrowth. (3) Anemia of malnutrition. 
The first form is usually hereditary, occurring especially amongst the 
children of women who were married early in life. The habit is for men 
to select wives younger than themselves, which conduces to a premature 
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development of the female organs of generation. This results in ‘‘a sud- 
' den strain on the tissues derived from the mesoderm, which, unless there 
is good health, cannot be met. In the one case from deficient oxidation, 
etc., fat is deposited in the tissues; in another, the general growth of the 
tissues prevents the proper sexual development; in the third case, the 
nutrition is so bad that no extra strain can be borne.’’ In the first class 
of cases, aloes, iron, meat and moderate exercise are indicated. In the 
second class of cases, avoid aloes. Fresh air, milk and the syrups of the 
iodide and of the phosphate of iron are of value. The indications for the 
third class, are country air, nourishment, cod liver oil and the sulphates 
of iron, quinine and magnesium in combination with hydrobromic acid. 
—Dublin Journal of Medical Science, May, 1888. 


The Treatment of Cholera by Gymnastics.—Dr. PAULy has obtained 
good results in the treatment of even grave cases of this disease by forced 
walking. The treatment was suggested to him during the cholera epi- 
demic which decimated the French camp in Morocco in 1859; the 
soldiers obliging their comrades, afflicted with cholera, to walk. This 
method of treatment is nearly always applicable unless the patient 
is too far advanced in the asphyxial stage of the disease. The procedure 
is best accomplished at night, owing to the ‘‘freshness of the atmos- 
phere.’’ Frictions with a towel immersed in cold water may be used on 
the patient during the forced walking.—Aulletin Général de Thérapeu- 
tigue, May 15, 1888. 


The Poisonous Action of the Ptomaines.—PRoF. BRIEGER demon- 
strated on rabbits, before the Congress of German Surgeons, the action of 
three ptomaines—cadaverin, neurin and mytilotoxin. They all produce 
paralysis, convulsions, gastro-intestinal disturbances, salivation, etc. 
They all resemble chemical poisons in their action. They are only pre- 
served in combination with gold, platinum and picric acid. (Deutsche 
med. Wochenschrift, May to, 1888.) The same author elicited the im- 
portant fact, that the ptomaine tetanin, heretofore found in the cadavers 
of tetanus patients, could likewise be found in the living body of individ- 
uals thus affected. Brieger found tetanin in the recently amputated arm 
of a tetanus patient together with tetanus bacilli which, when inocu- 
lated into animals invariably produced tetanus.—Miinchener med. Woch- 
enschrift, April 24, 1888. 
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HIGHER MEDICAI. EDUCATION. 


The subject of Dr. A. Y. P. Garnett’s presidential address has 
attracted considerable attention even outside of the profession, and 
it must be regarded as a healthy sign that many of the leading 
daily papers have discussed the question in a most satisfactory 
spirit. Dr. Garnett disarms criticism by confessing that his sug-. 
gestions ‘‘embrace some very radical and seemingly impracticable 
changes.’ They include a compulsory four years’ term, for all 
medical schools, with a good preliminary education. Any college 
failing to show a greater number than fifty matriculates annually 
for three consecutive years, to be abolished. An examining board 
for each State and Territory to have the exclusive power of grant- 
ing licenses to practise. It will readily be seen that in every direc- 
tion an enormous amount of opposition would be encountered if it 
were sought to put this scheme into operation. We do not be- 
lieve that the clause requiring fifty matriculates annually as a test 
of fitness to exist, is practical or just. Each school should be 
judged by its results, and its facilities for instruction with its stand- 
ard of requirements should weigh in the decision. Dr. J. P. 
Widney, of Los Angeles, in his report to the State Society as 
Chairman of the Committee on Medical Education, makes some 
valuable suggestions which have not attracted the attention that 
they deserve. His scheme is both comprehensive and practical. 
It would admit of the existence of any number of medical schools, 
all of which should confirm to certain requirements, including a 
three years’ graded course as a minimum. No school would have 
the power of granting a qualification to practise, this: authority 
being vested in a medical department, connected with the State 
University, for higher education only, through which the degree of 


3,32 Sacramento Medial Times. 


M. D. should be obtained. This plan is really analogous to the 
system in operation for many years in the old world. There, 
schools are numerous but the licensing bodies are few and progress 
towards a uniform standard of qualification is being made in many 
quarters. Legislation with this object would be necessarily by each 
State acting for itself, and special provisions could be incorporated 
in States where universities, of which Harvard is a type, exist, ex- 
cepting them from the operation of the enactment. Meanwhile, 
the State Society has in contemplation an act providing for a State 
Board of Examiners who shall examine-every person intending to 
practise in California. The adoption of this bill will logically carry 
with it certain professional consequences, but if we are honest and 
consistent these must be accepted without reservation. We believe 
than an efactment of this nature would be generally acceptable, 
and that it will be a material benefit to the public and to the pro- 
fession. 


NOTES. 


American Public Health Association. 


The sixteenth annual meeting of the American Public Health 
Association will be held at Milwaukee, Wisconsin, November 
20th to 23d, 1888. The following subjects have been selected 
for discussion at the meeting: The Pollution of Water Supplies; 
the Disposal of Refuse Matter of Cities; Animal Diseases Danger- 
ous to Man; Maritime Quarantine, and Regulations for the Con- 
trol of Contagious and Infectious Diseases and their Mutual Re- 
lations. All papers miust be in the hands of the Secretary (Dr. 
Irving A. Watson) twenty days prior to the annual meeting. 


Annual of the Universal Medical Sciences. 


We have received the first issue of the Annual, which com- 
prises five substantial volumes. Its object, as stated, is ‘‘to collate 
the progressive features of medical literature at large and clinical 
data from countries in which no literature exists, and to present 
the whole once a year in a continued form, prepared by writers of 
known ability.’’ The work has been well done, and the five vol- 
umes include an immense amount of information. The illustra- 
tions are numerous and good and the typography excellent. It 
is carefully indexed, with a comprehensive system of reference. 
As might be expected, the work is not free from errors, and we 
notice that ‘an instrument for performing optico-ciliary neurotomy, 
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described by Dr. W. E. Briggs, of this city, is depicted as a stra- 
bismus hook. The work is most creditable to the editor, Dr. 
Charles E. Sajous and his associates, while the publisher, Mr. F. A. 
Davis of Philadelphia, has not spared expense in its production. 


Rush Monument Fund. 


The report of the Rush Monument Committee of the Amer- 
ican Medical Association, can scarcely be regarded as encouraging, 
the total amount on hand being only $709.19. It evidently needs 
more active canvassing than is at present the rule. The fund has 
now been in existence for two years, and unless more rapid pro- 
gress is reported will fail to realize the hopes of its founders. The 
Medical Society of this State has contributed $105, in individual 
subscriptions. Ai list of the subscribers is published in the Journal 
of the American Medical Association, for June 2, 1888. 


The Index Medicus. 


The medical press has taken up the cause of the Judex Medicus 
in good earnest, and it is gratifying to see that the suggestion 
which we made some time since of subscriptions by medical socie- 
ties is being generally indorsed. A correspondent of an Eastern 
journal suggests that the subscription price be lowered, and some 
reading matter added. This latter would, we think, destroy the 
distinctive character of the Jzdex, while the former has already 
been promised when the returns will justify it. It has also been 
suggested to obtain a subsidy from the State; but, though the 
object be a worthy one, it is hardly within the scope of practical 
politics. California now receives four copies—the State Society 
having added its subscription. There ought soon to be five addi- 
tional subscriptions, viz: two from societies in San Francisco, one 
in Oakland and one each in Los Angeles and San Diego. We 
shall have great pleasure in reporting the continued, success of this 
movement, which every physician should encourage, for purely 
selfish reasons. 


Determined Attempt at Suicide. 


About two months ago the daily papers mentioned that a 
Chinaman, at Fresno, who had attempted suicide by hanging in 
the jail of that city, had subsequently tried to destroy himself by 
driving a sharpened piece of wood into his abdomen. We were 
at that time unable to obtain particulars of the case, but have since | 
ascertained the following facts: The stick was one inch in breadth 
by one-sixth of an inch iu thickness, and was driven in to the depth 
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of four inches with an axe helve. The wound was vertical and 
about two inches above the umbilicus. None of the viscera were 
injured. Antiseptic dressings were applied, and no internal treat- 
ment, except a dose of castor oil, was used. There was no eleva- 
tion of temperature and no suppuration. The patient was dis- 
charged cured on the eighth day following the injury. 


One Hundred Visits in One Day. 


Early this year an item was going the rounds of the medical 
press that a New England physician had visited thirty-five patients 
and attended three obstetric cases in twenty-four hours. In con- 
sequence of this we stated in the March issue of THE MEDICAL 
TIMEs that ‘‘a practitioner in this city once made one hundred 
visits in one day, and has four times attended four confinements 
in the twenty-four hours * * *, This was done in addition to 
other business.’’ The item was copied correctly into several 
journals. In the Medical Age the statement was made to read, 
one hundred visits, four confinements and other business in twenty- 
four hours. Knowing the unfortunate tendency of the editor of 
that journal, we at first regarded the matter as a practical joke. 
We were, therefore, surprised and grieved to find that our es- 
teemed contemporary, the AZedical vecord, unmindful of its re- 
sponsibility as ‘‘the largest circulation,’’ and oblivious of the 
deplorable habit of our brother from Michigan, had gravely ac- 
cepted his garbled statement, devoting an editorial to the question 
and, amongst other hard language, calling our respected friend 
a ‘‘hyperkinesis.’’ The editor of the Medical Age had promised 
his readers to discount our statement; and, knowing the enterprise 
of his city and the fertility of his imagination, we had been ex- 
pecting something very large. We were disappointed ; for in his 
issue of April 10, our-contemporary says: ‘‘ We are obliged, after 
_ careful inquiry:among Detroit doctors, to yield the palm to the 
Sacramento practitioner who made’ 100 visits and attended four 
confinements, besides attending to other business, in twenty-four 
hours * * *, This analysis leaves him no time for the other 
business which he claims to have transacted. The glorious climate 
of California is productive of huge specimens of other things than 
trees and vegetables.” 

The original item was not published with any serious intention; 
but at the time we were perfectly satisfied of its veracity. Our 
friend has kindly examined his books (a work of no small labor, 
as date and year had been forgotten) and we have verified the 
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following facts. On Sunday, June 21st, 1868, eighty-seven differ- 
ent families were visited 100 times; one case of opium poisoning 
was visited five times; nine families were visited twice. The last visit 
was made between 10 and 11 P. M., the first about 4 A.M. Some 
office business was done the same day. Three horses were used 
in the day’s work. We may add that there are few other cities in 
which it would possible to accomplish this task. The ground is 
almost perfectly level, the roads at that time of. year in excellent 
condition, while the city is laid out in. blocks 320 by 340 feet— 
the population at that date was also more concentrated than at 
present. Twenty years have rolled by; the doctor is no longer a 
‘‘young western physician,’ his son now claiming that title, but 
he expresses his willingness, should the occasion arise, to do it 
again. 
Southern California District Medical Society. 

This Society was organized June 8th with the object of ‘‘ uniting 
the whole southern section of the medical profession into one body.”’ 
The meetings are to be held semi-annually, the next being on the 
first Wednesday in December. The following were elected officers 
for the ensuing year: President, M. F. Price. First Vice Presi- 
dent, C. C. Valle. Second Vice President, C. A. Rogers. Sec- 
retary, John L. Davis. Treasurer, W. G. Cochrane. Censors: 
Walter Lindley, W. R. Fox, R. B. Davy, H. B. Lathrop, and 
K. D. Shugart. The Society already numbers 46 members. 


Annals of Surgery. 


The Annals, which is the only journal in the English language 
devoted exclusively to surgery, has entered upon its fourth year. 
It is published simultaneously in the United States and in England. 
The editors are Dr. L. S. Pilcher, of Brooklyn, and Mr. C. B. 
Keetley, of London, assisted by a staff of able writers. The pub- 
lishers, J. H. Chambers & Co., St. Louis, Mo., have produced a 
work which reflects much credit on medical literature in this 
country. 

Wm. R. Warner & Co.—A Correction. 

Messrs. Warner & Co., of Philadelphia, deem it necessary to 
state that they have no connection with the firm of H. H. Warner 
of Rochester, N. Y., the makers of various nostrums. We are 
satisfied that a misconception of this kind would be impossible in. 
this country, as every physician is familiar with the names and 
products of this well known house, but it is a fact that some Ger- 
man journals have connected ‘‘Ingluvin’’ with the patent medicine 
firm, and warned their readers against its adoption. 
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SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 
Regular Meeting May 22, 1888. 
The President, J. R. LAINE, M. D., in the Chair. 


Fracture of Humerus with Obstinate Displacement.—Dr. T. W. 
HUNTINGTON exhibited a case of cured fracture of the humerus, at the 
junction of the upper and middle third. There had been a tendency to 
displacement during treatment, the upper fragment going upwards and 
outwards to the extent of an inch or more. Patient had been recently 
vaccinated and had a large sore over the end of the upper fragment. 
After many attempts at permanent reduction, he was finally placed in 
bed, upward and forward extension being applied and a trough splint 
used to support the bones. The fracture had united at the expiration of 
the usual time. There was a slight. projection outwards, but function © 
was perfect. 


Death from Collapse Without Apparent Cause.—Dr. W. R. CLUNEss 


reported the case of a lady, 48 years of age, married, 3 children. Attended 


theatre during the evening of May 11, 1888, in her usual health. At 
12:30 was summoned to attend, and found her in a state bordering on 
collapse; had first complained of pain in left hypogastric region: 
vomited freely, part of contents of stomach showing undigested food. 
She begged to have an emetic, but owing to the depressed condition 
ordered alcoholic stimulants; then administered chlorodyne to relieve 
pain, also bottles filled with hot water to feet and legs. Next morning 
found her free from pain, but still pale, feeble and almost pulseless. Dur- 
ing this visit I discovered a tumor in the lower and right hypogastric 
region, extending upwards about an inch above the umbilicus, and con- 
veying to the sense of touch the impression that it resembled the free 
border of the liver, which, however, could be felt in its proper place. The 
spleen, also, was quite large, but could not be traced downwards to forin 
any connection with the tumor. At noon there was no improvement in 
her condition, notwithstanding the liberal administration of brandy and 
ammonia. In the evening Dr. Huntington saw her in consultation, but 
she was still failing and was now pulseless. She died at 11:30 P.M. At 
no time subsequent to my first visit did she experience any pain, nor was 
there any abdominal distension. The impression conveyed to my mind 
was that during the emesis a heart clot formed which gradually in- 
creased until she died. 

Dr. T. W. HUNTINGTON regarded the case as a very anomalous one. 
The tumor which he had felt had a sharply defined margin, and projected 
forward like a piece of pumpkin rind. 

Dr. G. L. SIMMONS had seen the patient six years ago. She was com- 
plaining of some bowel symptoms. He had noticed the tumor and re- 
garded it as a dislocated spleen. In connection with the spleen was a 
tumor the size ofa lemon. He regarded this as a cystic tumor attached 
to the displaced spleen. No treatment was adopted for the tumor, as she 
positively refused to discuss the question of operation. He believed that 
the fatal issue was'due to a rupture of the cyst into the peritoneal cavity. 
This, though rare, was quite possible, and fully explained the symptoms. 


Case of Ovariotomy.—DR. CLUNESS reported a case of ovariotomy. The 
patient was 47 years of age, mother of six children, the youngest aged 13 
years. After her third confinement, twenty years since, she had consider-: 
able pain in the region of the right ovary. Her physician, Dr. Harkness, 
upon examination discovered a soft and yielding tumor. This was ac- 
companied by some constitutional disturbance. The tumor disappeared 
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in afew days. Eight years ago she discovered ‘‘a fullness’ in the same 
region, and subsequently was able to define a tumor which was movable. 
At this time the catamenia suddenly and unexpectedly ceased. The 
tumor steadily but painlessly enlarged, causing but little inconvenience. 
On examining her early in February last, I diagnosed a multilocular 
ovarian tumor of large size, and advised its removal as soon as the then 
existing inflammation at the right anterior portion.of the tumor would 
have subsided. This opinion was concurred in by Dr. W. A. Briggs. 
Her condition having become favorable, the operation was performed 
April 11th.. There were many extensive and firmly organized adhesions, 
and the omentum was torn extensively at several points in the efforts to 
separate it from the tumor. During this part of the operation the tumor 
was unavoidably lacerated at the point where the recent inflammation 
had existed, its ropy contents pouring over the right side of the abdomi- 
nal wound in large quantities. I believe, however, that little, if any, of 
the fluid escaped into the abdominal cavity. The pedicle was small and 
was ligated by a stout silken cord well carbolized, and after the removal 
of the tumor by means of the scissors, the stump was thoroughly seared 
by the Paquelin thermo-cautery, and dropped. Three ragged and bleed- 
ing portions of omentum were then ligated with catgut and removed, the 
cut surface having been alsoseared by thecautery. There being consider- 
able hemorrhage from a number of other points, the Paquelin was freely 
applied to each until bleeding had entirely ceased. The abdominal cavity 
was sponged dry, then flooded with a 1:10,000 bichloride solution, and the 
wound dressed in the usual manner. Good reaction followed, and the 
patient has made an excellent recovery, being at this date, May 22d, up 
and about. A 1:2000 bichloride solution was used for all purposes except- 
ing the flooding of the abdominal cavity. The tumor weighed over 4o 
ounds. 

' Dr. H. W. HARKNESS, who had been mentioned as attending the 
patient, some twenty-five years ago, said that he was with her in a con- 
finement when she did very well until the third day; there was then some 
abdominal tenderness. On examination, he found a tumor to the left of 
the median line, which was about the size of a billiard ball. The late 
Dr. Hatch had also seen the case. They believed that it was-a new 
growth. Two weeks after it could not be found, and he concluded that 
it was a phantom tumor. 

Dr. CLUNESS read a paper on the 7herapeutic Use of Alcohol, pub- 
lished at page 308. 

Dr. G. L. SIMMONS, in opening the discussion, said that there were 
often cases in which its recommendation should be withheld. He re- 
membered the case of a married woman in whom the lacteal secretion 
had been deficient, and he had recommended light punches. Two years 
after this she wasaconfirmed tippler. Subsequently, during the progress 
of a suit for divorce, she stated that her addiction to alcohol had orig- 
inated from his prescription. In old people, with failing heart power, he 
had frequently used stimulants and with good effect. 

Dr. H. L. NicHoLs thought that the recommendation of alcohol in 
many cases was injudicious. In cases of pneumonia and of typhoid 
fever he had failed to get such beneficial effects unless when patients had 
been accustomed to its use. 

Dr. I. EK. OATMAN wished to express his approval of the use of alcohol. 
He believed that nothing would take its place in certain diseases of a low 
type, and in those of a traumatic origin. It was useful in these cases by 
stimulating the heart and relieving nerve tension, and in this way equal- 
izing the circulation. In typhoid fever, if stimulants were employed 
early, before marked indications arose, the result was likely to be better 
than when delayed. In pneumonia, there was a stage in which alcohol 
was of more value than any other stimulant. 
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Dr. A. E. BRUNE deprecated the indiscriminate use of stimulants; they _ 
should be employed systematically and their deleterious effects kept well 
in view. The first effect of the continued ingestion of alcohol was 
catarrh of the stomach. It should be used diluted, and never given on 
an <i 3 stomach. | 

Dr. T. W. HUNTINGTON thought that in ordinary practice it was justi- 
fiable to select one form of alcohol and employ it constantly. He had 
used whiskey asa rule. Lately he had prescribed spirits of wine. He 
had found it reliable, certain and more easily borne by the stomach. In 
diphtheria it was most useful. Regarding the moral aspect of the ques- 
tion, he thought that it became the duty of the physician to prescribe ab- 
stinence from alcohol oftener than its therapeutic use. There can be no 
doubt that a very large number of patients apply to the physician for 
relief from a long train of obscure symptoms attributed in great measure 
to the occasional or habitual use of alcohol in some form. 

Dr. H. W. HARKNESS said that during the last ten years of his prac- 
tice he had rarely used anything but alcohol in pneumonia. He thought 
that it should be diluted. ‘Alcohol did not assist peristalsis or digestion. 
He alluded to the advantages of Dublin porter, which did not, as asserted, 


act injuriously on the liver. In cases of over-exertion and prostration he 


had found it act most beneficially. 

Dr. G. A. WHITE had been taught, whenever in doubt as to its advisa- 
bility, stimulate. He believed that alcohol was not now so freely used 
asin former days. During the last ten years he had not ordered it as 
freely as some ten years ago. } 

Dr. G. G. TYRRELL believed that the use of alcohol required great 
skill and judgment. The general advocacy of alcohol in disease was an 
injudicious course. He believed that he had seen fatal cases from stimu- 
lation; he understood that alcohol was not a food, but a pure stimulant. 

THE PRESIDENT said that the subject was both interesting and im- 
portant. Atleast three-fourths of mankind used alcohol, independent of 
the advice of the profession, and this should be borne in mind when it 
became necessary to prescribe it. Alcohol was beneficial in abdominal 
and enteric trouble. It was also useful in wasting diseases. Here it both 
hindered tissue metabolism and supplied fuel. Nothing had been said 
as to its local application, which was most valuable. It was an anti- 
septic, andareliable one. In diphtheria, both locally and internally, it 
was very valuable. There were cases of a malignant type where the dose 
of the poison was excessive; in these it should be used from the begin- 
ning. The indiscriminate advice, particularly to the young, to employ 
it without supervision was most reprehensible. 


SPECIAL CORRESPONDENCE. 


a 


LONDON. 
[FROM OUR OWN CORRESPONDENT. | 


The New President of the Royal College of Physicians—University Edu- 
cation in London—The Milroy Lectures—Heart and Lung Diseases 
and Insanity—The Tongue in Disease—Uric Acid and Epilepsy— 
The Great Toe Centre—Anti-rabic Inoculations—The Illness of the 
Emperor and the Quarrels of his Physicians—The Marshall Hall 
Prize—The Croonian Lecture—The Linnean Centenary—The forth- 
coming Meeting of the British Medical Association in Glasgow. 


The event of greatest interest in the medical world of London sincg I 
wrote to you last has been the election of a new President of the Royal 
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College of Physicians. The office is an annual one, but it is the custom - 
to reelect the retiring President, year by year, for four or five years at 
least, and often formany more. Thus Sir Henry Halford, the eminent 
physician who attended George ITI during his period of mental aberration, 
and afterwards George IV and his hard living friends (thereby becoming 
a great authority on gout), was President from 1820 until his death in 
1844. Sir Thomas Watson was President for five years; Sir George 
Burrows for a like period, and Sir William Jenner for seven. It thus 
happens that the President elected to succeed Sir William Jenner this 
year is only the twelfth elected since the beginning of the century. The 
post is one of great honor and consideration, and very keen was the con- 
test for it on this occasion. The election is by the Fellows voting by 
secret ballot, and at the first ballot Dr. Richard Quain, F. R. S.; the 
‘editor of the well known Victzonary came out at the head of the poll, 
but as he had not an absolute majority a second ballot was held and after 
a close contest, causing much excitement during the counting of the vote, 
Sir Andrew Clark, Bart., was found to have a small‘maiority and was de- 
claredelected. Sir Andrew Clark, Bart., F. R.S.,1saconsulting physician 
to the London Hospital, and in the enjoyment, according to common 
report, of the largest and most lucrative practice in London, and probably 
in Great Britain. He is the personal physician of Mr. Gladstone, from 
whom he received his baronetcy, but the waning popularity of the poll- 
tician has had no injurious effects on the practice of the physician. Sir | 
Andrew is a fluent and forcible speaker, a good man of business and 
largely endowed with that shrewd common sense which is possessed by 
so many of his fellow countrymen who dwell across the Tweed. The 
election had special interest for the general body of the profession this 
year owing to the part which the College of Physicians is taking in con- 
junction with the College of Surgeons in obtaining the power to grant 
degrees to the licentiates of the conjoint Board of the two colleges. The 
movement is temporarily arrested owing to the appointment of a Royal 
Comm‘ssion to inquire into the whole question of the higher education 
in London, which 1s at the present time on a very unsatisfactory footing. 
From the fact that the majority of this Commission are lawyers, an ex- 
Lord Chancellor of England and an ex-Lord Chancellor of Ireland being 
among that number, it would seem that the inquiries of the Commission 
will be directed chiefly towards the collection and sifting of evidence 
which will be given in the interests of various bodies —the conjoint 
Board, the Apothecaries’ Hall, the University and King’s Col'ege, the 
medical schools, the technical colleges and the University of London. 

_ The courses of lectures at the Royal College of Physicians, delivered 
in accordance with the provisions of ancient legacies have been increased 
in number this year by the delivery of the first course of Milroy lectures, 
founded by the bequest of the late Dr. Gavin Milroy, a sanitarian who 
rendered great services during the Crimean war, and subsequently in 
more peaceful combats. The four lectures by Inspector-General Lawson 
dealt chiefly with the great principles which lie at the root of epidemiol- 
ogy, and they afford a suitable introduction to other courses in the future. 
The Goulstonian lectures were given by Dr. W. J. Mickle, the medical 
superintendent of an asylum at Bow, chiefly peopled by insane soldiers. 
He had collected a large mass of facts and statistics bearing on the rela- 
tion of cardiac and aortic disease and phthisis to insanity, but failed to 
give a clear digest thereof, or to express the general result of his inves- 
tigations. Some of his observations are interesting; for instance—that 
where mitral disease has a share in causing insanity, regurgitation tends 
to produce melancholic symptoms, while stenosis produces intense quer- 
ulousness and delusions of persecution. Melancholia and delusions of 
persecutions appear to be also the most prominent mental symptoms 
associated with disease of the aortic orifice, but in these cases, varied by 
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occasional outbursts of excitement and violence. Among the cases of 
disease of the aortic valve in which there was also marked atheroma or 
dilatation of the aorta, expansive ideas were relatively common, and 
nearly one-third were general paralytics. In general hypertrophy and 
dilatation melancholic symptoms predominated and tended to be very 
chronic, ending in marked dementia. With tegard to insanity as a pro- 
duct of phthisis, Dr. Mickle said that it was almost always characterized 
by hallucinations, generally with restlessness, maniacal excitement or 
expansive ideas, more rarely with a melancholy state. 

Seldom, perhaps, has a more original course of lectures been delivered 
at the Royal College of Physicians than the Lumleian lectures this year 
by Dr. W. H. Dickinson. The subject was trite, ‘‘The Tongue as an In- 
dication of Disease,’’ and it was not until the lecturer had got well into 
the subject that it was perceived how much novelty might be extracted 
from it. The tongue, as he truly said, had been somewhat neglected, 
and it has become the habit to look upon the changes in the tongue too 
much as the consequence of local conditions, and thus to minimize their 
importance; yet we all look at the tongue and are all guided, perhaps 
more than we sometimes realize, by the indications which it affords. Dr. 
Dickinson had made a fresh appeal to clinical observation, and has accu- 
mulated a mass of facts which will tend to elevate the tongue once more 
to the important place which it once held as a diagnostic guide. It would 
be impossible, even if it were desirable, to give here the facts upon which 
his conclusions are based; suffice it to say that they appear to me fully 
to sustain his view that the tongue is an index of constitutional status 
rather than of local conditions or individual disease. The familiar white 
coat of fever consists of horny epithelium, and it is due far more to over- 
production than, as has been recently thought, to deficient removal; the 
coating has reference to the general constitutional disturbance. When 
the coat, he said, is very thick, white, and strongly contrasted with the 
red margin, the indication is of acute disease ; in other words, of a dis- 
ease recent and severe. Were it not recent, the coat would not be so 
purely white ; were it not severe, the thickness would not have come in 
the time. The enervated, dry, brown tongue is merely the white furred 
tongue dried, for experiment showed that the white fur turned brown 
when dried at 100° F., and it is dry because the amount of saliva secreted 
is deficient. The time honered statement which has been copied from 
text book to text book, that the state of the tongue indicates the state of 
the stomach and bowels, is shown not to be founded on fact; and it is 
pretty conclusively proved that even the furred tongue of constipation is 
due, not to that condition, but to the general constitutional state. I am 
glad to hear that Dr. Dickinson intends to republish his lectures (which 
have already appeared in the British Medical Journal and Lancet) in 
the form of a book, with additions, illustrative cases and colored plates ; 
thus we shall have a practical proof that ‘‘the tongue has a whole book 
of prognostics written upon its surface.’’ 

Dr. Alexander Haig is publishing reports of some researches, with a 
very practical bearing on the influence of various drugs and foods in pro- 
ducing retention of uric acid in the body, but they are so scattered through 
a number of periodicals, that it is difficult to get a connected account of 
them as.a whole. He has shown on clinical evidence that a certain form 
or forms of headache are due to this retention of uric acid, and he has 
recently suggested that some cases of epilepsy are due to the same cause, 
and could be cured by the administration of salicylates, which prevented 
the accumulation of uric acid. It is not possible to estimate precisely the 
value of the suggestion, which the author has advanced upon very slen- 
der statistical basis, but it will be worth while to keep the hint in mind. 

In a case of traumatic epilepsy, in which trephining was successfully 
performed, Mr. Victor Horsley reported that he was led to operate at a 
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particular point, because he had observed that the fits began with convul- 
sive movements of the great toe. The experimental observations upon 
which this course was grounded, have now been published. Working in 
conjunction with Dr. C. E. Beevor, he found that the focus of representa- 
tion of the hallux in the cortex is practically as nearly delimited as that 
of the * and it is situated in front of the upper end of the fissure of 
Rolando. 

Little is heard at present of the anti-rabic inoculations of Pasteur, the 
only recent publication in this country having been an abstract report of 
an experimental inquiry conducted during 1886-87, by Mr. Dowdeswell, 
who confirmed the general accuracy of M. Pasteur’s statements as to the 
infectivity of the cerebro-spinal substance, the short and less variable 
period of incubation in rabbits after inoculation by trephining, that in 
both dogs and rabbits the disease is essentially the same and is in both a 
paralytic affection, that the activity of the virus of ordinary so-called spon- 
taneous or accidental rabies is increased by being passed through a series 
of rabbits ; that the activity of the virus is inversely proportionate to the 
incubation period. He thinks that as the rabbit is so easily killed by the 
rabic virus while the dog is relatively refractory, the result of the treat- 
ment in man can only be tested by statistics. He found that in an infected 
animal the tissues did not become virulent till towards the close of the in- 
cubation period, and that none of the numerous drugs of different classes 
which he tried on the rabbit had any constant effect on the result of in- 
fection. 

The illness of the Emperor Frederick has now, itis generally believed, 
reached a stage in which there is no longer room for even the most san- 
guine to hope for any great prolongation of his valuable life ; he is prac- 
tically bedridden, with a fluctuating temperature of the suppurative type; 
indeed, Sir Morell Mackenzie believes the Emperor to be suffering trom 
chronic pyemia; little or nothing has been heard about the new growth 
for the last month. Sir Morell Mackenzie would, I believe, be very glad 
to be relieved from his somewhat irksome position, which is rendered 
doubly unpleasant by the attacks upon him in the German press, and by 
the unconcealed jealousy of many of his German confréres. The corres- 
pondent in Berlin of the London 77zmes, has conspicuously taken the side 
of the so-called military party, and has telegraphed to London every- 
thing which he could hear to the disadvantage of the English physicians. 
It is stated that Mr. Mark Hovell, Sir Morell Mackenzie’s assistant, who 
has been with the illustrious patient since last July, has instructed Mr. 
Lewis, a well known solicitor, to take proceedings against the 7zmes for 
libel; but ‘‘the Thunderer,’’ finding that it has no case, intends to insert 
an apology. It is said, but for this I cannot vouch, that one of the pass- 
ages relied on by Mr. Lewis, for Mr. Hovell, was a statement in the tele- 
gram as published that ‘‘Mr. Hovell had not done much damage,”’ 
whereas the telegram sent and delivered was ‘‘had not done such dam- 
age,’ 2, é. as had been alleged! .The printer’s devil has much to answer 
for. It is also stated that the Berlin correspondent of the 7zmes intends 
to bring an action for libel against Sir Morell Mackenzie, who has already 
put the peculiar German press law in force against the Cologne Gazette. 
Meanwhile, Sir Morell appears to remain in high favor with the Em- 
peror, who has given him a decoration of a high order, and pays him a 
daily fee of $250 ; but these honors and emoluments will hardly console 
him for the loss of his London practice and connection, and the abuse 
which is daily heaped upon his head. Such men as Leyden, Senator, 
Bardeleben and Krause can consult with him, and he has_ been the chief 
guest at entertainments g:ven by DuBois-Ravinond and Helmholtz, yet 
Professor von Bergmann, who was pitchforked into h’s professorship 
when Langenbeck retired because Volkimann, Esmarch, and one or two 
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other leading surgeons had declined, does not find it consonant with his 
dignity to attend the Emperor any longer, and confides his motives first 
to the correspondent of the 7zmes! It is now said, on what appears to 
be good authority, that the three specialists whose names were submitted 
to the Crown Prince at the time when laryngotomy was first proposed 
by von Bergmann, were Professor Rauchfuss, of St. Petersburg, Dr. 
Fauvel, of Paris, and Dr. Morell Mackenzie. It was probably from mo- 
tives of policy, as much as from a natural preference for the countrymen 
of his wife, that the Crown Prince chose the last named. 

The fame of Dr. Marshall Hall has been almost eclipsed by that of the 
new school of neuropathologists, who have built upon the foundation 
which he laid; we are periodically reminded of the great services which 
he rendered by the award of the Marshall Hall prize, which is awarded 
every fifth year for the best original work done and recorded in the 
English language during the previous quinquennium in neurology or 
neuropathology. The first recipient was Dr. Hughlings Jackson; the 
second, Dr. Ferrier, and the third is Dr. W. H. Gaskell, who is the 
Lecturer on Advanced Physiology in the University of Cambridge ; he is 
an experimental physiologist of high rank, and has done much valuable 
work in connection with the functions of the sympathetic system ; there 
is therefore a peculiar appropriateness in his selection, as one of the most 
important theories elaborated by Marshall Hall was that of reflex action. 

he Royal Society has not many honors to bestow, yet many are the 
claimants for these few; scarcely is it possible to reward even the ac- 
knowledged leaders in the chief branches of the sciences. It is, there- 
fore, gratifying to be able to record that this year the Croonian lecture 
will be delivered by a physiological chemist, who has won a world-wide 
reputation by his remarkable researches into the nature of albuminous 
bodies and the chemistry of digestion. Professor Kuhne, of Heidelberg, 
who is coming to England to deliver the lecture on May 28th, has taken 
for his subject a discussion of the nature and sources of vital action—for 
so I translate his title: uber die Entschung der vitalen bewsgung. He 
will speak in the German language, which will be rather a drawback, but 
the occasion will be interesting as the first in which the great British 
scientific society has recognized physiological chemistry in so conspicu- 
ous a manner. Professor Kuhne will be entertained at dinner by the 
Physiological Society. 

The Linnean Society will celebrate its centenary this month, and Pro- 
fessor Fries, who is the living successor in the Chair of Botany in Upsala 
of the celebrated Linné, better known under his latinized name of Linn- 
ous, will deliver an eulogy of the great botanist. Professor Flower, who, 
it is just announced, will preside over the meeting of the British Associa- 
tion in 1889, will deliver a eulogy of Darwin, and Robert Brown and 
George Bentham, eminent botanists, will be eulogized by Sir J..D. Hooker 
and Professor Theselton Dyer, respectively. 

Everything promises well for the meeting of the British Medical Asso- 
cion, in Glasgow, in August. Professor Gairdner, the President, is not 
only Professor of Physic in the University, and the leading physician of 
the west of Scotland, but a very remarkable personality. Sir George 
Macleod, who is to give the address on surgery, is the Professor of Sur- 
gery in the University, the chief consulting surgeon in Scotland and an 
eloquent speaker. Dr. William Macewen, who will give a special address 
in surgery, and Professor J. G. McKendrick, who will give an address in 
physiology, are worthy representatives of the younger school of workers 
in the metropolis of Western Scotland A special attraction from another 
point of view will be the Exhibition, which is to be opened this month. 
We are promised a display to rival the unique exhibition in Manchester 
last year, and in particular a great and representative collection of Eng- 
lish sculpture, executed during the last half century. 
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The mention of fine arts, reminds me that the Royal Academy this 
year contains a very fine portrait of Sir William Jenner, by Frank Holl, 
and a still finer one of M. Pasteur, by Carolus Duran. | 


LONDON, May Io, 1888. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. | 


Typhoid Fever and Cold Baths.—Bromide of Potassium in Epilepsy.— 
Tertiary Syphilis in Children.—Nervous Disease related to Tubercu- 
losis.—The Need of Exact Experiments in Selepathic Medicine.—Ar1- 
threctomy of the Knee.—Prolonged Activity of the Virus of Rabdtes. 


M. Richard, as well as M. Juhel Rénoy, has treated many cases of 
typhoid fever by cold baths with good results. Richard quotes the sta- 
tistics of M. Viger, surgeon of the hospital at Niort, where only two 
deaths occurred amongst thirty-six cases, one of which resulted from 
syncope, during convalescence. Viger, however, advises, at the same 
time, intestinal antisepsis by sulpho-carbonate water, iodoform and 
naphthaline, and occasionally administers quinine. Out of 76 cases of 
typhoid fever, Richard has treated 38 in the ordinary way, and 38 by cold 
baths. In the former the death rate was Io per cent. and in the latter 
5.25 percent. ‘The patients who are treated with cold baths rarely have 
delirium, stupor, somnambulism or ataxy. Nearly all adopt the lateral 
decubitus, as noticed by Vogl, of Munich. If patients subjected to re- 
frigeration present fewer nervous symptoms, it is because the peculiar 
accidents of hyperpyrexia are due to an auto-intoxication by the products 
of malassimilation, which have accumulated in the blood at a high tem- 
perature. By lowering the temperature periodically, diuresis is pro- 
moted, and consequently the noxious matters of the blood are elimi- 
nated ; this is further increased by the patient’s drinking a glass of cold 
water whilst in the bath. Bronchitis and dothinenteritis, far from coutra- 
indicating cold baths, warrant the continuation of this treatment, which 
also prevents the albuminuria, due to infectious nephritic dothinenteritis. 
M. Richard has only observed two cases of intestinal hemorrhage, one 
from ulceration, which was fatal; the other from congestion. In both 
instances the bath at 3 A. M. was omitted. He urges the necessity of iso- 
lating cases of typhoid fever in special buildings, with permanent baths. 
M. Du Cazal, in a recent epidemic at Clermont-Ferrand, bathed 40 pa- 
tients out of 70, with perfect success. He believes that cold baths pre- 
vent intestinal hemorrhage, and is also of the opinion that the patients 
should be isolated. 

Dr. Renaud renews, in La France Médicale, his interesting remarks on 
the treatment of epilepsy by bromide of potassium. The initial phe- 
nomena of epilepsy always appear in the same mariner: giddiness, loss 
of consciousness, spasms, incontinence of urine; these constitute the 
petit mal. When once the convulsions appear, the crisis occurs without 
any appreciable cause. Idiopathic epilepsy is not only more frequently 
curable than was formerly believed, but in many cases long intervals be- 
tween the attacks may be obtained. These remissions are almost 
equivalent to a cure. Bromide of potassium is the most effica- 
cious of all drugs in the treatment of epilepsy. It not only lessens 
the disease, but abates the shocks and soothes the irritability, and calms 
without exciting the sufferer. .In adults, to produce appreciable results, 
4 to 6 gm. must be administered, and the dose may be increased accord- 
ing to the indications, to 9 or 10 gm. daily. The physiological effects of 
the drug are harmless. Temporary anaphrodysia is the only effect of 
which the patient need be warned. The conditions for obtaining satisfac- 
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tory results are: exceptional perseverence ; absolutely pure bromide of 
potassium ; a weekly surveillance of the effects ; a year’s continual treat- 
ment, and in the course of the second year a:renewal of the treatment 
every three months for thirty days following. These conclusions were 
published by Legrand du Saulle in the Gazette des Hlépitaux twenty 
years ago. In accordance with his prescriptions, Henry Mure has pre- 

ared his ‘‘Syrup of Bromide of Potassium,’ absolutely free from iodate. 

he bad effect of the bromide salt on the digestive tract is neutralized by 
means of syrup of bitter orange peel. Each spoon full contains 28 gm. of 
the bromide. The prescription is thus simplified, and the ingestion of 
the remedy facilitated 

In a clinical lecture at the Hopital de la Pitié, Professor Verneuil al- 
luded to several cases of tertiary syphilis in children and youths, in 
which the malady was not hereditary or congenital, but acquired after 
birth. In three of these cases the malady had been communicated to 
the children from the nipples of infected nurses. In three other cases 
cited, the origin of the infection was obscure, and it was not easy to de- 
termine whether or not the disease was hereditary. Verneuil concludes 
that there are numerous cases in which tertiary syphilis is observed in 
children and young people, but the origin is often obscure, and it is not 
always easy to determine whether the contamination took place after 
birth, or whether the malady was inherited from the parents. 

M. Joffroy has under treatment a young man whose antecedents pre- 
sented no symptoms of nervous affection. His eldest brother is strong 
and well; the second brother began to walk badly at the age of 12 years, 
and at 16 could not walk at all; at the same time were noticed incoordi- 
nation of the upper limbs and curvature of the spine; this brother 
died of pulmonary tuberculosis. A third brother, when very young, had 
scarlatina, followed by atrophy of one thigh (coxalgia or infantile par- 
alysis?). M. Joffroy’s patient had scarlatina at 2 years of age, and only 
walked at 4 years; at Io he began to walk sideways; at 15 years he ex- 
hibited a drunken gait, a vacant expression and deformity of the verte- 
bral column. When examined in 1885 he presented: incoordination of 
motion and Romberg’s sign, shuffling gait, slight deviation of the foot 
(equino-varus), clumsiness of the upper limbs, curvature of the vertebr: 1 
column towards the left side, so that the right scapula was drawn tow- 
ards the spinal column and slightly twisted. (This latter phenomenon 
has disappeared since 1885.) In 1885 weakness of the pectorals, trapezius 
the biceps and triceps was noticed. The countenance was vacant, and 
there was slowness and difficulty in the movements of the face ; diplopia 
and vertigo, caused by visual troubles; difficulty in hearing and progres- 
sive amnesia. M. Joffroy pointed out the characteristics of the disease, 
and its apparent affinity with tuberculosis. 

Professor Bernheim, of Nancy, in a judicions article (Revue Hyp- 
notigue, observes that, since recent events have led the medical pro- 
fession to believe in selepathic medicine, experiments should be con- 
ducted in a more serious and conscientious manner. His suggestions to 
that effect have hitherto been utterly neglected. Substances having a 
definite action should be chosen, and enclosed in numbered tubes, by a 
person not present at the experiments, the written names of each put in 
sealed envelopes bearing corresponding numbers to those on the tubes. 
New substances should be chosen for subjects who have already been 
submitted to these experiments, in order to prevent their first impres- 
sions being recalled. Each of the various phenomena should be noted 
immediately after they present themselves. The envelopes should be 
opened only after the experiments have terminated and the subject is 
absent. If, after these precautions have been strictly complied with, the 
phenomena determined concord with the action of the substance, the 
presence of something more than the influence of suggestion in selepathic 
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medicine will be demonstrated. Professor Bernheim’s own experiments 
on a young girl, considered susceptible to the action of selepathic medi- 
cine, have given negative results. 

M. Chauvel has reported on four cases of arthrectomy, performed by 
M. Delorme in white swelling. Terrier called attention to M. Lucas 
Champonniére’s method of making a true resection of the knee—that is, 
a resection of the synovial membrane—as having been more rational and 
having proved more satisfactory than M. Delorme’s method of arthrect- 
omy. M. Schwartz recently performed arthrectomy of the tibio-tarsal 
articulation, to arrest the development of a tuberculous arthritis, where 
the articulation itself did not present any lesions. The foot has re- 
covered all its former movements, and the results altogether are favor- 
able to arthrectomy. M. Tillaux stated that in cases where the lesion 
was clearly limited to the synovial membrane, or when in resection of 
the knee the osseous tissue was affected, for instance, in cases of fun- 
gous synovitis, arthrectomy was clearly indicated. Kermisson protested 
against Delorme’s method of arthrectomy without having previously 
subjected the patient to any special course of treatment, such as com- 
pression and immobilisation, which often gave good results, and might 
be the means of avoiding a surgical operation. Reclus recently per- 
formed arthrectomy, and resected one of the malleoli in a young woman 
suffering from a white swelling of the tibio-tarsal articulation, where 
compression and revulsion had been tried for eighteen months without 
success, and obtained a complete cure. Chauvel observes that, on ac- 
count of the deformity caused by shortening of the limb in resection of 
the bones, that method was not always preferable to arthrectomy, and 
should be avoided when possible. Terrier says that resection and 
arthrectomy both furnish their own indication, but infers that resection 
would have been better in Delorme’s case. Tillaux and Kermisson 
agreed that all medicinal agents ought to be tried before operation. 

The virus of rabies is so active in buried corpses, that when subsequent 
doubts arise as to the nature of the disease which proved mortal, the dis- 
interment of, and inoculation from, the medulla oblongata decide the 
question. M. Galtier has observed.that the medulla oblongata of a dog, 
which died of rabies, removed seventeen days after death, then buried in 
earth for a further fifteen days, preserved all its virulence. Inoeulations 
from it resulted in rabies twelve days subsequently. 


PARIS, June 4, 1888. 


PUBLIC HEALTH. 


By W. R. CLUNESS, M. A., M. D., Sacramento, Cal. 


_ Mortality.—The deaths registered in 79 town districts of the State dur- 
ing the past month in a population of 727,450, correspond to an annual 
rate of 17.11 a thousand, the total mortality having been 1,038. One 
hundred and forty-six deaths resulted from zymotic diseases, giving an 
annual rate of 2.44. Of these 48 were referred to diphtheria, 9 to 
scarlet fever, 7 to measles, 2 to small-pox, 28 to typhoid fever, 4 to remit- 
tent fever, 24 to cholera-infantum, and 7 to diarrhea and dysentery. 285 
deaths resulted from diseases of the respiratory organs, giving an annual 
rate of 4.70 a thousand. Of these, 174 are referred to consumption, 72 to 
pneumonia, 25 to acute bronchitis, and 14 to congestion of the lungs. 
The average annual death rate from all causes, occurring in the ten largest 
cities and towns in the State and representing a population of 566,000, 
was 16.72. The highest death rate for the month, occurring in cities 
having a population of 10,000 or more inhabitants, was repoited from 
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Pasadena, having been 22.8 a thousand; the lowest was from Stockton, 
the rate having been 7.20 a thousand. 


Scarlet Fever.—A mild form of this disease prevails at present in a 
number of localities throughout the State, which is liable at any moment 
to assume graver proportions, for it should be borne in mind that how- 
ever mild a case of scarlet fever may be, it is capable of reproducing the 
disease in the most malignant form. This has been so frequently demon- 
strated that its truth should be constantly impressed upon the attention 
of families and guardians of children, amongst whom the disease in ques- 
tion has made its appearance. It matters not how or why this malignancy 
may be so suddenly and unexpectedly developed, but it is frequently of 
the utmost importance that the fact should be known to all interested. 
While, however, we are often unable to attribute its malignancy to any 
known cause, it is undeniable that defective hygiene, especially from 
illy ventilated and badly drained dwellings, intensifies the infection, and 
renders cases which would be otherwise benign, of a dangerous type. It 
should be recollected that the popular idea that scarlet fever is un- 
avoidable is erroneous, for undoubtedly a considerable percentage of the 
human family escape it altogether. Besides, when its great fatality 
in infant life as compared with that attendant upon it in later years is 
taken into consideration, it should induce medical men to establish as 
rigid quarantine against it as possible. The prompt and complete isola- 
tion of the first case should therefore be enforced, and all communication 
with the susceptible be avoided for at least six weeks. Careful watch 
should also be maintained for a second case, which should likewise be 
promptly quarantined; and as the period of incubation is short—usually 
three or four days-—this can generally be accomplished with but little ex- 
posure of other children occupying the same dwelling. Those in attend- 
ance upon the sick should avoid all communication with the well, and 
even physicians should adopt all reasonable precaution against conveying 
the germs from house to house. To this end the cleansing of the hands 
with soap and water, and subsequently with a 1:1000 bi-chloride solution 
should be done, inasmuch as they are far more likely to propagate the 
disease in this than in any other manner. For the disinfection of the 
room in which the patient had been confined, an ounce and a half of 
sulphur for each hundred cubic feet of space should be burned in an iron 
vessel, the fumes generated being confined as closely as possible within 
the room. 


METEOROLOGY. 


By J. W. ROBERTSON, B. A., M. D., Assistant Phys‘cian to the State 
: Asylum for Insane, Napa, Cal. 


Temperature.—During the month of May the temperature was, as 
usual, mild—not materially differing from that of other years—the mean 
ranging from 68° in the valley belt to 55° on the coast. The range of 
temperature was unusually small, the days being cool or cloudy and the 
nights warm. There was a marked freedom from the hot north winds 
which occasionally prevail in the valley belt during this month. 


Rainfall.—The month was marked by an unusual number of cloudy 
days. The long dry spell was broken by local showers. On the third 
there was a well marked storm, coming from the north, and but slightly 
affecting points south of San Francisco. On the thirteenth, showery 
weather was followed by a well defined storm, especially along the 
Southern coast and in the valley belt of Southern California. At Napa, 
which, next to Santa Cruz, has the largest rainfall, it was .o5 less than 
the average rainfall of the last 10 years. In 1877, 1879 and 1880 there 
was over an inch, and in 1883 over 5 inches. 
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REVIEWS: AND NOTICES. 


ANNUAL METEOROLOGICAL REVIEW AND BRIEF NOTES ON THE RE- 
SOURCES OF THE STATE OF CALIFORNIA, FOR THE YEAR 1887. 
By the Meteorological Department of the State Agricultural Society. 
Compiled by James A. Barwick, Observer Signal Corps U. S. Army, 
and Meteorologist to the State Board of Agriculture. Sacramento: 
State Printing Office. 


This volume, which is much larger than the report of 1887, contains a 
vast amount of information about California. The subject of meteorology 
receives special prominence, but the agricultural possibilities of the 
country have been also considered. A number of articles on various 
subjects by competent authorities are included. The work contains, in a 
compact form, excellently arranged for comparison and reference, all the 
available meteorological data regarding this State; and as a source of 
general information is invaluable. There is, unfortunately, in certain 
sections of the State, a tendency to regard some.particular locality as a 
meteorological Utopia, to the complete exclusion of any other region. In 

ursuance of this policy, it has been stated that this volume is one-sided, 
and that undue prominence has been given to that three-fourths of the 
State which lies north of Tehachapi. This is an absurdity. The articles 
descriptive of particular localities are as a rule signed by the writers, while 
the meteorological data have been furnished by the Signal Service and 
voluntary observers, and are equally available for refutation. 


THE MODERN TREATMENT OF HEADACHES. By Allan McLain Ham- 
ilton, M. D. Leisure Library Series. Detroit: Geo. S. Davis. 1888. 
Paper, 25 cents; cloth, 50 cents. | 


This modest monograph does not essay to treat exhaustively the com- 
plex subject of headaches. It succinctly and clearly extols the best 
methods of treatment as deduced from the personal experience of a 
celebrated neurologist. The chapters devoted to amemic and congestive 
headaches are especially interesting. Asa means of differential diagno- 
sis between these two forms of cephalalgia, we have often resorted to the 
inhalation of nitrite of amyl during an attack.. This agent congests the 
cerebral blood vessels. If the headache be anemic it is assuaged, but 
intensified on the contrary if congestive. This book well merits the con- 
sideration of the practitioner. 


DISEASES OF THE OVARIES, By R. Olshausen, M. D., Professor of Ob- 
stetrics and Gynecology at the University of Halle. Vol. VIII, Cyclo- 
pedia of Obstetrics and Gynecology. New York: Wim. Wood & Co. 


The study of the human ovaries possesses an intrinsic interest that has 
been greatly heightened by the brilliant achievements of modern surgery. 
At the beginning of the present century these organs presented to the 
surgical explorer a virgin field, which one begins to feel must soon needs 
lie fallow. A rich experience has demonstrated the necessity of surgical 
intervention in certain pathological conditions, its futility in others, and 
has determined its form and ¢echnique. What is left to original research? 
Little, indeed—and much. The propriety of intervention and its mode 
and the necessity of antisepsis, have been determined for all time. No 
writ of habeas ‘corpus can recall these once burning questions from the 
realms of positive knowledge. They have been passed on by the courts 
of last resort, intelligent experience and observation. Little, indeed, 1s 
here to be wrested from the infinite unknown ; but a host of minor ques- 
tions confronts the conscientious operator at every turn. When shall I 
operate? When the tumor is first discovered, or when it first begins 
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either to impair the health, or to produce serious discomfort, or to 
threaten life? How can I most certainly and safely obtain absolute 
asepsis? etc. Here, much is still left, and something, perhaps, will al- 
ways be left, to original research. Olshausen’s work forms no insignifi- 
cant contribution to the solution of these minor, yet important questions. 
It is systematic in arrangement, judicial in tone, and is thus admirably 
adapted to the use of both student and practician. Most of the author’s 
opinions are worthy of approbation—very few of censure. His firm stand 
in favor of antisepsis is especially gratifying. As there are still those who 
deny the rotation of the earth, so are there still those who deny the value 
of antisepsis. Is not the time at hand when, without dogmatism, their 
opinions may be treated with a smile—a smile tempered with sadness, 


were it not that their mild lunacy manifests itself more in theory than in 
practice ? 


INTUBATION OF THE LARYNX. By F.C. Waxham, M. ae Professor of 


Otology, Rhinology and Laryngology, College of Physicians and Sur- 
geons of Chicago, etc. Chicago: Charles Truax. 


The author of this manual has given a very complete description of this 
new operation, its history, anatomy of the larynx, the instruments used, 
with the author’s modification of the O’Dwyer tubes, and a statistical 
table of the cases operated upon by himself and others. His extensive 
experience, both in hospital and private practice, have enabled him to 
speak with authority upon the subject. It will be fouud a useful guide 


by any one who wishes to study the methods of operating and the neces- 
sary instruments for its performance. 


BOOKS AND PAMPHLETS RECEIVED. 


The Disorders of Menstruation. By Edward W. Jenks, M. D. L.L. D. 
Professor of Gynecology in the Michigan College of Medicine and 


Surgery, etc. Physician’s Leisure Library Series. Detroit: Geo. S. 
Davis. Price, 25 cents; cloth, 50 cents. 


On Exercise for Prevention and Cure of Deformities. By A. H. P. Leuf, 
M.D, [Reprinted from the Wedical and Surgical Reporter. | 


Water—its Impurities gathered from the Air and Earth, the Organisms 
that grow in it, and the Modern Methods of Purification. By C. W. 


Moore, M. D. [Reprinted from the Pacific Record of Medicine and 
Surgery. | 


A Description of the Desiccated Human Remains in the California State 


Mining Bureau. By Winslow Anderson, M. D. Sacramento: State 
Printing Office. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At the regular meeting of the Board of Examiners, held June 6th, 


1888, the following physicians were granted certificates to practise medi- 
cine and surgery in the State: 


Gustav C. W. Barkow, San Diego; Coll. of Phys. and Surgs., Ill., Mar. 
It, *84, | 


Charles George Bull, San Francisco; Bellevue Hos. M. Coll., N. Y., Mar. 
10, 81. . 


Ernest Henry Cole, Los Angeles; St. Louis M. Coll., Mo., Mar. 6, ’85. 
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Albert L. Derbyshire, Fl Cajon; M. Coll. of Indiana, Ind., Feb. 25, ’86. 

George S. Eveleth, Pasadena; Bellevue Hos. M. Coll., N. Y., Mar. 12, 88. 

Cintos Fisher, Los Angeles; M. Dep. State Univ. of Iowa, Keokuk, Ia., 
Feb. 25, ’68. 

Harry Newbury Hall, Pasadena; M. Dep. Univ. of Pennsylvania, May 
I, 88. 

Joseph W. Harris, Los Angeles; Miami M. Coll., O., Mar. 2, ’74. 

Randolph W. Hill, San Diego; Kentucky School of M. Ky. ., Mar. 1, ’76. 

John D. Hudopith, Rosewitch; Wiichester M. Coil., Va., Apr. 19, re 


Enoch Austin Jackman, Roseville; M. Dep. Univ. of Vermont, July 


19, ’86. 
Arthur Louis Kelsey, Pasadena; Jefferson M. Coll., Penn., Apr. 4, 88, 
George M. B. Maugh, Santa Barbara; M. Dep. Univ. of Missouri, 1848: 
St. Louis M. Coll., Mo., Mar. 4, 84. 
Henrietta Sanderson Maxson, Fresno; M. Dep. Univ. Michigan, June 
3, ’35. 
Willis H. Maxson, Fresno; M. Dep. Univ. Michigan, June 8, ’83. 
Thomas Benton McWilliams, Pasadena; Coll. of Phys. and Surgs., Keo- 
kuk, Ia., Feb. 23, ’71. 
John §S. Muir, San Francisco; Coll. of Phys. and Surgs. Keokuk, Ia., 
Feb. 17, 76, 
Charles Pratt, Los Angeles; Jefferson M. Coll., Penn., Mar 12, ’81. 
Thomas Hardy Smith, Pomona; St. Louis M. Coll., Mo.. Mar. 8, ’82. 
James P. aadeee, Redlands ; M. Dep. Univ. of Buffalo, N. Y., Feb. 26, ‘SI. 
Richard A. Urquhart, Los Gatos: M. Dep. Univ. of Virginia, July 2,24. 
Henry Westlake, Los Angeles; Victoria Univ. Canada, May I1, ’87. 
i PLUMMER, Secretary. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department of the U. S. Army (Divi- 
sion of the Pacific), from May 16th to June 16th, 1888. 


Ist Lieut. Leonard Wood, Assistant Surgeon, leave of absence extended 
two months. S. O. No. 114, A. G. O. May 17, 1888. 

Ist Lieut. W. B. Bannister, Assistant Surgeon, granted leave of absence 
fortwo months. §%. O. No. 119, A. G. O. May 23, 1888. 

Assistant Surgeon A. F. Steigers, now on duty at Alcatraz Island, Cal., 
will report to the commanding officer Angel Island, Cal., for temporary 
duty at that post during the absence of Major Robert H. White, Surgeon. 
S. O. No. 32, Div. Pacific, May 28, 1888. 

Ist Lieut. E. R. Morris, Assistant Surgeon, granted leave of absence for 
one month. S. O. No. 61, Dept. Arizona, May 28, 1888. 

Major Robert H. White, Surgeon, will report to regimental commander 
Ist Inf., to accompany headquarters, field, staff, band, and battalion of 
ist Inf. to Santa Barbara, Cal., on or about June 15, 1888 ; to remain un- 
til about Sept. 1, 1888. S. O. No. 25, Div. Pacific, May 28, 1888. 

Major Wm. E. Waters, Surgeon, granted leave of absence for twenty 
days, to take effect about June 15, 1888. S. O. No. 64, Dept. Columbia, 
taue 8, 1888. 


Official List of Changes in the Medical Corps. U S. Navy (Pacific 
Station), from May 2oth to June 2oth, 1888. 


Surgeon G. W. Woods, ordered from Navy Yard, Mare Island, Cal., to 
report for examination at Washington, D.C., June 21st, in anticipation of 
his promotion to Medical Inspector on the 19th of July. 


